


—w TF EE a— 


ournal of the American Medical Association. 


PUBLISHED 


Vo-. III. 


ORIGINAL ARTICLES. 


ADDRESS IN STATE MEDICINE. 


BY DEERING J. ROBERTS, M.D., OF NASHVILLE, TENN., 
CHAIRMAN OF THE SECTION ON STATE MEDICINE. 





Read to the American Medical Association, May, 1884. 





Mr. PRESIDENT AND GENTLEMEN OF THE ASSOCIA- 

TION : 

The Section of State Medicine, as many of you 
are doubtless aware, was established and thoroughly 
organized at the twenty-fifth annual meeting of the 
Association, at Detroit, in 1874, and has been presided 
over by some of the ablest, most learned, and illus- 
trious members of this Association. In accepting the 
chairmanship one year ago, it was with no inconsid- 
erable degree of apprehension and doubt as to my 
ability to properly discharge one of the duties of the 
position, and to place before you an address worthy 
the attention of those who have listened with pleasure 
and benefit to such men as Bowditch, of Boston ; 
Kedzie, of Michigan ; Cabell, of Virginia; Hunt, of 
New Jersey ; and others whose names have been her- 
alded far and wide, at home and abroad, as active, 
earnest, and able workers in this most important de- 
partment of medical science. 

The work of this Section since its organization, as 
well as that in its particular line in the earlier years 
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of the Association, whether embraced in the reports 
of the various committees on Epidemic Diseases, or 
the individual papers and essays in the special province 
of State Medicine, forms a most important part of! 
the published Transactions in each year of the Asso- 
ciation’s existence, and has accomplished fully as 
much as other even more popular Sections, towards 
adding to the glory of the Association, its prestige 
and its reputation ; towards giving ‘‘ frequent, united, 
and emphatic expression to the views and aims of 
the medical profession,’’ or ‘‘ cultivating and ad- 
vancing medical knowledge ; elevating the standard 
of medical education ; promoting the usefulness, 
honor, and interests of the medical profession ; en- 
lightening and directing public opinion; exciting 
and encouraging emulation and concert of action in 
the profession ; and facilitating and fostering friendly 
intercourse between those who are engaged in it.’’ 
Careful examination of the 33 volumes of Transac- 





tions, and the now complete first volume of the Asso- 
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ciation JOURNAL, will reveal a vast amount of valu- 
able labor, rich in fruitage, teeming with evidences 
of successful progress—an intellectual mine, in which 
is treasured up the matured experience, the scruti- 
nizing thought, and earnest work in this important 
department. 

Accepting the graphic, yet concise definition of 
Dr. Stanford E. Chaillé, of New Orleans, than which 
we can get no better if we would, and would not if 
we could: ‘* State medicine is the application by the 
State of medical knowledge to the common weal; and 
embraces every subject for the comprehension of which 
medical knowledge, and for the execution of which 
State authority, are indispensable,’’ we shall not un- 
dertake to tax your patience with a repetition of the 
gradual, yet positive progress made therein. Suffice 
it to say, that while there have been no discoveries or 
advances of a meteoric brilliancy in the past twelve 
months, yet there has been progress. Some old 
things have been unlearned—which is sometimes no 
less important than that some new ones should have 
been learned. 

While new discoveries and new developments in 
State medicine are of such importance and value, 
we can patiently wait several successive years in ex- 
pectation of some one finding a Koh-i-noor, and 
profitably spend our time and skill in polishing up, 
and putting into practical use the rich discoveries 
of the past. The germ factor of cholera—distinctly 
stated more than thirty years ago bya Tennessee doc- 
tor,’ as well as the germ theory of fevers by another 
Tennessee doctor,’ a little later, has been burnished, 
polished and crystallized by later observers into 
cognate facts ; and to these have been added by more 
recent investigators a like cause for tuberculosis, as 
well as other diseases. Granted that these ztiological 
studies are of greatest importance to the individual 
physician in his essays at individual prophylaxis, yet 
how much more important in State and national work! 

The studies in regard to sewage and drainage; the 
purities and impurities of the air we breathe, the wa- 
ter we drink, and the food we eat ; contagion, infec- 
tion, hereditary, zymotic or other influences are being 
prosecuted day by day with a vigor and earnestness 
and an enthusiasm that will surely result in progress. 
It may be slow, but it will be none the less sure. 

Is it necessary that I should inform you that Asiatic 
cholera again began its accustomed westward march 
from its lair in the Ganges, in the far distant East ; 


IW. D. Dorris, m.v., Nashville Journal of Medicine and Surgery, 
Vol I. No. 3, June, 1851, p. 154. 
2Thompson on Fevers, 1859. 
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that it advanced its skirmish line even to Western 
Europe, with heavy battalions doing their murderous 
work ‘neath the shadow of the Pyramids? But, 


**'Thus far shalt thou go, and no farther,’’ was the | 


edict of State medicine in the good year 1883. 
Yellow fever had even fastened its fangs on our 
Southern border, but by the strong arm of State 


medicine was it held at bay. Although small-pox has 


been claiming a victim here and there at long and 
distant intervals, in gratifying contrast to its former 


holocausts, yet even the few and infrequent sacrifices | 


it has claimed were the result of neglect of the dic- 
tates and teachings of State medicine. 

But enough of this. That familiarity with the 
scientific literature of the day which is incumbent on 
every member of this representative scientific organ- 
ization, or a cursory walk through the Museum of 
Hygiene of the Navy Department here at hand and 
an examination of its records, will give you a better 
idea of the recent developments pertaining directly 
to State medicine, and will be decidedly more enter- 
taining than any that I can lay before you. There- 
fore I may be pardoned if, following the line of some 
of my predecessors, I omit a citation of the *‘ ad- 
vances and discoveries of the past year’’ in this par- 
ticular Section, more especially as there are one or 
two questions to which I desire to call especial atten- 
tion. In doing so I must ask your indulgence if the 


views advancec., perchance, may seem to all or some | 


of my audience to transcend the pale of orthodoxy. 
Yet I can sincerely claim honesty of purpose, and 
will yield to none in sincere and earnest desire to do 
good to my fellow-man, and will invoke a calm, dis- 
passionate and impartial consideration of questions 
fraught with greatest importance to ourselves as phy- 
sicians and as men, as well as to our fellow-men. 

A cursory review of the published transactions of 
this Association, beginning with the Convention that 
gave it origin in 1846, down to the present day, will 
convince the most casual reader of the importance of 
the subject of medical education. Time and again 
does it show up in our printed minutes and published 
papers and essays. ‘The effort all along the line has 
been to bring the aid of legislative enactments to 
bear upon it. 

Am I heterodox when I say that it is not a subject 
for the State or national law-maker? Is State au- 
thority ‘‘ zdispensable’’ for its elevation? Is there 
need of legislative interference in behalf of medical 
education? The conditions under which men shall 
be allowed to practice medicine, the amount and kind 
of knowledge which they should be obliged to show, 
the way in which their possession of that knowledge 
should be tested, the preliminary education prior to, 
and the length of time they ought to study, the ex- 
tent to which the details of that study should be reg- 
ulated by compulsory rules or left to individual op- 
tion —these are questions upon which there are wide 
differences of opinion in this country. 
during nearly the thirty years past, and on the conti- 
nent of Europe for a longer period, entire govern- 
mental control obtains. Here, we have free medicine, 
as well as free religton and freedom of speech. A few 
States from time to time have essayed their hands, 


In England | 
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and with what result? Over fifty years ago, Daniel 
Drake, than whom this country never produced a 
more original mind, a closer reasoner, or one of 
deeper thought, in an ‘‘Zssay on Medical Education,” 
enunciated the following : 

**More than half the States of the Union have 
laws to regulate the practice of medicine, but I am 
by no means convinced that they have ever done any 
real good to the profession or society. New York 
and Ohio have such laws; Virginia and Kentucky 
none. It remains to be shown whether the profes- 
sion in the two former is more respectable than in 
the latter. I am disposed to believe not.”’ 

And to-day what shall we say? Are the people, or 
the doctors, in a better condition in Illinois than in 
Indiana? Take Michigan in the Northwest, and 
Kentucky in the Southwest, and compare their med- 
ical men with those in Massachusetts. At Ann Arbor 
we can see that regular medicine has been drought 
down to a level with one faction of the irregulars, 
while grand old Harvard holds her head aloft, and 
the glorious banner of regular medicine floats in its 
purity, its glory, and a most enviable renown. My 
own State of Tennessee has furnished in the past an 
honored and an honorable delegation to your coun- 
cils. The late A. H. Buchanan, of Tennessee, was 
one of your first vice-presidents, and two of his col- 
leagues had the honor to occupy subsequently the 
presidential chair with credit to themselves and this 
Association. ‘The State from which they hailed has 
ever left medical matters solely to medical men. 

Even in England there are to-day wide differences 
of opinion on this subject. They are not altogether 
satisfied that their plan of protection is the better 
one. Quite a respectable minority hold that they 
are not benefited by legal control, and that although 
freedom in medicine is subject to some abuses, it is 
perhaps the better plan. ‘The medical literature of 
most benefit to the world is the growth of the present 
century, and notably the latter half of it. Are not 
American works being reproduced in the different 
tongues of Europe? Has it received no aid from 
this side the Atlantic ? 

‘¢ Flint on Practice,’’ or ‘‘ Gross or Hamilton on 
Surgery,’’ as well as many other volumes of indi- 
genous origin, are as favorably commented on by 
foreign writers and readers as the most noted pro- 
ductions of the old world. 

The London Medical Times and Gazette of Nov. 
12, 1881, in discussing in a remarkably fair, candid 
and impartial article the subject of ‘‘ Mediczl Educa- 
tion and Registration in America,’’ says that ‘‘Amer- 
ican medical literature is very voluminous, character- 
ized by great originality, inventive genius, industry 
and practicality.”” And again, can we not see that 
certain departments of our art have been created in 
this country, and others notably improved? Did it 
require legislative aid to develop the genius of a 
Sims or the inventive originality of a Sayre? The 
discoveries of Jenner and of Harvey occurred when 
medicine was as free in England as in the day of 
Morton, of Massachusetts, or Long, of Georgia, 
when anesthesia just dawned upon suffering human- 
ity, to say nothing of Dorris and Thompson, of 
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Tennessee, who were the discoverers of the germ- 


world, as much as was ever Columbus the discoverer 
of this continent. 

Professor Huxley in an address ‘‘On the Interven- 
tion of the State in the affairs of the Medical Pro- 
fession,’’ delivered at the London Hospital Medical 
College, and published in the British Medical Jour- 
nal of Oct. 13, 1883, is thus reviewed in a very able 
editorial in the Chicago Medical Journal and Exam- 
iner ? 

‘* Professor Huxley practically presents three ques- 
tions: 1. Why should the State interfere with med- 
icine and the medical Profession? 2. If there be 
ground for such intervention, what should be its ex- 
tent? 3. If such intervention be right and proper, 
how can it best be carried into effect? The answers 
which he proposes to these several inquiries, seem to 
us eminently wise and judicious ; and some of the 
commentaries they suggest, are interesting to us on 
this side the Atlantic. 

With respect to the first question the speaker took 
the ground that it was not the duty of the State to 
take medical charge of the public, to protect it 
against incompetent persons in general, and in par- 
ticular against quacks and impostors. He thought 
that it was more wholesome for the public to take 
charge of itself wherever it can do so in this as well 
as in other matters, and that on the whole there 
should be no interference with the liberty of each 
person to do that which he likes when he does not 
interfere with others. The actual impossibility 
{which all reasonable men must admit, and of which 
we, in the State of Illinois, have seen the most con- 
spicuous and notorious examples] of absolutely pro- 
hibiting the practice of medicine by people not 
specially qualified for it, is freely admitted by Pro- 
fessor Huxley. ‘The old lady who orders a cranberry 
poultice, the druggist who undertakes to relieve the 
pain of an aching tooth, or of any other afflicted 
organ of the body, will enjoy these peculiar pastimes 
in the face of all legal restrictions. The charlatan 
will do no less, and always more. ‘‘ Factlis decensus 
est Avernt.’’ He has smiled equally at the British, 
Gallic, and Teutonic barriers to bar his progress. 
Where there is a throne, there will always be a pre- 
tender. The shadow will always follow the substance. 
We shall always have him with us, whether the truth 
or its counterfeit prevail, is determined not by a na- 
tional legislature, but by the extent of the diffusion 
of knowledge among the people whose feeblest index 
that legislature often is. 

Professor Huxley, however, strikes the key-note of 
the whole question when he points to the death of 
the individual citizen as the important moment which 
the State should officially recognize. Here the voli- 
tion of the individual ceases. In civil and criminal 
cases, the laW should be able to have recourse to per- 
sons qualified to give expert evidence. Here lies the 
justification of the intervention of the State. 
to one class of men: ‘ Practice medicine, if you like, 
on any basis, on any theory, whether you are quali- 


fied or not qualified ;’ and to another class: ‘ Con- | 
sult whom you choose, pay whom you will for attend- 
ance upon you in your illness ; but before I can re- 
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ceive from you a certificate of death, before I can 
appoint any of you to any civil or military service, 
the standard of my qualification must be attained. 
The giver of the certificate, the incumbent of the 
office, must be those whom I can recognize as fit for 
such service.’ In brief, the State intervenes only at 
those points where the State touches the individual. 
With the old woman’s elder-flower tea, with the drug- 
gist’s cough panacea, with the quack’s startling an- 
nouncement of the cure for consumption, the State 


has no more to do than with the numerous patent 


It says | 


religious enterprises of the day in which we live ”’ 

This is rather a lengthy quotation. But as enun- 
ciated in a review of an address delivered on British 
soil, in the leading medical journal of the most pro- 
tected of all protected States of America, we cannot 
refrain from using it. Yes, when you select your 
servant, your lawyer, or your preacher, he must rise 
to the standard of your requirements. So with the 
State. This right has been delegated to the States. 
Has the other? With the enlisted men and commis- 
sioned officers of the Army and Navy, the State has 
a distinct contract to provide them with medical at- 
tention, and has a right to require a certain standard 
in that particular as in the bread, the beans, and 
other supplies furnished them. Certain requirements 
are exacted in all civil and military appointments, 
and the appointing power has the right to fix the 
standard. 

Nay, further, the State has the right, and exercises 
it, of prescribing the very garb of her appointees. 
And shall not you, or I, array ourselves in cotton or 
linen in winter, or in furs or heavy woolens in mid- 
summer, so long as we remain private citizens, attend- 
ing to our own business, and molesting no one? 
Granted, that in the one instance a life is sacrificed 
to pneumonia, or in the other to sun-stroke, has any 
legislator, State or national, other right than to pity 
the suicide for his folly? It might justify a writ of 
‘* Junatico de inguirendo,’’ but alone, would not 
secure a verdict of lunacy. 

The State nay prevent fraud in the sale of unwhole- 
some bread or unsound meats—for fraud is criminal ; 
it may prohibit as a nuisance to one or more citizens, 
the keeping of such articles by one; but if he annoy 
not his neighbor, can the State prohibit his eating 
them himself? If he give it to his wife, his child 
his servant, or the stranger within his gates, I grant 
you that he may be chargeable with murder. But 
eating it himself—is it an offence against the State? 
Would not public opinion even, readily agree, that 
the sooner the State is rid of such a one, the better ! 

I can readily and heartily agree with England’s 
‘“uncrowned king of science,’’ in protesting against 
State authority prescribing my pill, my potion, or my 
plaster,—I might be compelled to submit to infini- 
tesimals. 

To take another view of the subject. Can we bet- 
ter ourselves, our profession, or our fellow-man ? 
Take the history of our own great country and com- 
| pare it with other nations. Will we suffer thereby? 
In the March number of the Sanitarian, 1 find on 
_ pages facing each other, that the death-rate of Toledo, 
| Ohio, was 15.3, while in London, it was 18.8 per 
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In 28 of the largest towns of England, with ay to rise in naire “die mia stay its downward 
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I cannot see the thing in this light at all, 


third quarter of 1883, averaged 19.9 per 1,000, while | and so am not ready to appeal to Federal Legislation 
in 28 of the largest towns of the United States, with | to correct our evils, and certainly should not go to 
a population of 7,395,000, the death-rate for four | 


weeks ending January 26, 1884, was 19.36. 
Sanitary Engineer of March 6, 1884, page 337, the 
statement is made that the death-rate per 1,000 in 
30 of the cities of the United States for the week 


ending February 23, was 20.3, while in 28 of the | 


large towns of England for the week ending Febru- 
ary 2, it was 20.5. We think we can stand the 
comparison. 


Take the Medical and Surgical History of the War | ciation from 1846 until to-day, will evince to you 


published by the late Surgeon- | 


of the Rebellion, 
General of the United States Army. Will it not 
bear favorable comparison with any military medical 
and surgical records of a like period? 


In the | 


We have already cited the field of general medical | 


literature; but we think it will bear repetition. 
Medical journalism, which in my humble opinion, 
has done, and will do, far more to elevate the standard 
of medicine in an educational, as well as a practical 
point of view, than all State and national legislation, 
had its very origin on our own goodly soil. Yes, by 
far, the brightest diadem the coronet of medicine 
ever bore is ‘‘ native and to the manner born.’’ 
Take the discoveries in medicine, whether in ana- 
tomical or physiological facts, therapeutical or pro- 


tions of practice, or the grand innovations of the 
specialists, from gynecology to ophthalmology, and 
is not a fair and honorable proportion ours? ‘These 
are questions for us to consider, and to consider well, 
before we throw down our grand and glorious birth- 
right of free medicine—alike honorable and inde- 
pendent. 

I can readily see how you can bring medicine 
down by legislation, but pardon the obscurity of my 
vision when I say that I can see no way of raising it 
up by the same means, I can see how legislation can 
force me to stand on the same plane with those ‘‘ who 
claim a special designation and trade upon the same.”’ 
I can see how honorable, regular medicine can be 
pulled down to the level of the irregular, the nostrum- 
vender, and the charlatan. If medicine is to rise, 
there is ample power within her own domain. If 
medicine is to be elevated, to medical men alone 
must be entrusted the lever. If medicine is to be 


icine. 


Congress to establish National Medical Schools.” 

In 1874, at the twenty-fifth meeting of the Asso- 
ciation, Dr. J. M. Toner, of this city, as your pre- 
siding officer, said : 

‘‘The hope entertained by some physicians of ex- 
cluding irregular and incompetent practitioners from 
the profession by legislative enactment and penalties 
is, I apprehend, in our country, not to be realized.’ 

Consulting the published transactions of this Asso- 


that this subject has been carefully and well con- 
sidered ; effort after effort has been made, and yet 
National legislation has not heen accomplished. The 
people through their representatives have said that 
they did not want it. Shall we not abide by their 
decision, that State authority is not needed, and thus 
relieve State medicine from a futile and unnecessary 
struggle, and free its arms the more successfully to 
cope and grapple with the many foes to be found in 
its own proper field ? 

The next subject to which I wish to call your at- 
tention is a more perfect organization for State med- 
And in doing so I do not propose to become 
the partisan of either faction involved in an unfor- 


_tunate wrangle in regard to National Sanitary mat- 
phylactic edicts, the devices of surgery, the sugges- | 


_ day. 


ters. I most cordially recognize and acknowledge 
the excellent results as accomplished by the National 
Board of Health, both in its labors of investigation 
and as the custodian of the appropriation made by 
Congress for the prevention of epidemic diseases up 
to July, 1883. The members of that Board as 
Scientists and as Sanitarians are deserving of the 
lasting gratitude of the American people. As cheer- 
fully do I accord the same meed of praise to the Ma- 
rine Hospital Service from July, 1883, to the present 
But I must deplore and sincerely regret the 
contest that has arisen between them. Having care- 
fully examined into this imbroglio; having impar- 
tially considered both sides of the question, and hav- 
ing patiently and carefully read the statements made 
by the opposing parties, I can only say unfortunate for 


| the National Board of Health, unfortunate for the Ma- 


regulated, in this Association can we find the power | 


which but needs to be put into action. In a series 
of resolutions adopted by this Association in 1869 
we find the following preamble : 

‘*WHEREAS, The history of medical legislation in 
the various States of this Union clearly shows that no 
reliance can be placed on either the uniformity or 
the permanency of any laws relating to the practice 
of medicine—’”’ 

In 1872, Dr. David W. Yandell, of Kentucky, in 
his address as President of the Association, stated | 
that : 

‘‘The profession does not appear to my mind | 
‘corrupt and degenerate.’ I do not believe ‘it is | 


going from bad to worse,’ and that the people will | ‘‘ degenerated into detraction, ridicule and unseemly 


rine Hospital Department, and most unfortunate for 
National Sanitation. 

But let us try and correct the error, The National 
Board of Health is the result of earnest and faithful 
work on the part of this Association, and its younger 
ally, the American Public Health Association. It 
was authorized and established by Congress in an- 
swer to repeated applications of the two organiza- 
tions, so terribly emphasized by the yellow fever epi- 
demic of 1878. 

With a morbid dread of an autocracy, with an ap- 
prehension of placing too much power in the hands 


_of one man, I am of the opinion that error was com- 


mitted in its inception. It was made too unwieldy. 
Incompatible elements, apparently, have entered into 
its composition, and in the struggle that has ensued 
we have seen that these representative men have 
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nersaniie which can only result in great injury to 
the public health service. By its representative 
organization, by selecting its members partly from 
four departments of public service, and with seven 
civilians from as many different States, have we not 
secured a ‘* divided responsibility ”’ ending ‘‘in in- 
efficiency and failure ?’’ Can it be possible that with 
its brief but brilliant record, the auspicious future 
presaging its advent, it is so soon a stranded wreck ? 

Would it not have been better to have modelled it 
in exact comformity with the Departments of our | 
National Government? Surely the Department of 
Justice is of no greater importance, is of no more 
utility or benefit than a Department of Health, if 
organized and sustained in the same manner and on 
the same basis. I think it would have been far bet- 
ter if we had demanded, and I do not believe it is 
yet too late, that a Department of Health be created 
by Congress, with a Chief, the Secretary of Health, 
or Medical Director of the United States, a member 
of the President’s Cabinet, nominated by him and 
confirmed by the Senate as other Cabinet officers, 
and with equal rank and compensation as other mem- 
bers of the Cabinet, said Chief to organize his De- 
partment by the appointment of the necessary 
assistants, sanitarians, scientists, chemists, physicians, 
surgeons, clerks and other subordinates, just as is 
organized the Department of Justice and other De- 
partments. Said Chief to advise with the President 
when necessary, and to report the working of his 
Department to Congress as required. 

To this Department would be referred all matters 
of International Sanitation, such as quarantine of 
seaports; the reguiation of inter-state quarantine, | 
and the aid and assistance to be granted State and | 
local sanitary organizations, when occasion required, | 
under certain restrictions. But I have not time or | 
space to go into specific details, and they will readily 
suggest themselves. 

With the advice of this Department, Congress 
could intelligently legislate as regards all matters of | 
National sanitation, including marine and inland | 
quarantine. With the advice of such a Department | 
Congress could intelligently and successfully aid State | 
and local health boards and officers in their efforts at | 
prevention of diseases requiring more ample means of | 
suppression than within their power. 

The objection, and I believe the principal one that | 
can be brought against the National Board of Health, 
was that it was too unwieldy. That there was an 
objection, and a tangible one, is evidenced by the 
fact of its failure to secure that confidence necessary 
for its proper maintenance, or to hold the position 
originally assigned it. I have no hesitation in assert- 
ing that a similar result would have inevitably ensued 
if the Department of the Navy, or the Army, the 
Department of Justice, or the Interior, had been 
organized on a similar basis—no matter how able, 
how eminent, or how efficient the members of the 
Board in charge. 

As before stated, a Department of Health is of fully 
as much importance as that of justice, war, or the 
navy. Recognition of this fact is but an evidence 











of progress in civilization. ‘‘ Public health is public 
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| enti ’’ is an established axiom in all civilized and 
intelligent communities at this day. As enunciated 
by England’s great primate, ‘‘ it should be the states- 
man’s greatest care.’’ 

Fully recognizing its needs, as our entire people 
now do, the question is, how best to meet the issue ? 
Our national legislators are elected by the people, 
and from the people. They are ever ready to pass 
any law that will benefit those whom they represent, 
and while occasionally they may have one in their 
midst who has had special training in medical or 
sanitary science, or one who like our distinguished 
Senator from Tennessee—the Hon. Isham G. Harris— 
under the pressure of impending circumstances, will 
turn the entire weight of his intellect, and bring his 
every nerve and fibre to bear upon questions of 
National sanitation, yet the outcome so far has been 
indifferent good. 

The bill establishing a National Board of Health, 
together with the one for the prevention of epidemic 
diseases has found serious objections in more quarters 
than one. Hon. Casey Young, of Tennessee, has 
recently, in a bill introduced, made certain sugges- 
tions in regard to this question. So also may be 
said of Hon. Mr. Pettibone. These suggestions, I 
apprehend, will not fully cover the ground. ‘They 
do not sufficiently comprehend the magnitude of the 
questions at issue, its many intricacies and the 
numerous conflicting interests to be reconciled. 

The army and the navy have their own particular 
needs. While their medical staff are composed of 
able, talented, scientific, thoroughly educated and 
energetic men, and men who have closely studied the 
questions of sanitation as regards their particular 
branch of the service, yet this is entirely different in 
many particulars from National sanitary work. That 
the Marine Hospital Service—a sub-department of a 





| department—has quite enough to do in its own par- 


ticular line, is well demonstrated by the fact that 
only during the winter just past, individuals under 
its own care and for whom it was organized, have 
become charges upon the counties of my own State, 
and thereby have disseminated the seeds of small- 
pox in more than one locality on the banks of the 
Tennessee River. 

I do not wish to be understood as recommending 
'an ‘autocratic power to be conferred on any one 
| man, with sole discretion in regard to quarantine,”’ 
| marine or inland, or other matters belonging to 
State Medicine. By no means. I, as much as any 
one, believe in certain rights belonging to the people, 
certain rights by them delegated to the State, and 
certain rights of the people and by the States dele- 
gated to the National Government. There is no au- 
tocracy in the Treasury. Yet, without this Depart- 
ment as now organized, how could our National law- 
makers as successfully grapple with the intricate and 
and delicate problems of finance? Is the ‘ dollar of 
our daddies’’ of more importance than the lives of 
our fathers, our mothers, our wives, our children, or 
ourselves? Are monetary questions more difficult of 
solution than sanitary, that we grant to Congress an 
able adviser,with able assistants, educated and trained 
as each separate need demands, for carrying out the 
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regulations and edicts of that Congress? Are they | port on the same from time tu time. He having the 
more important? It is by no means an autocracy | appointing power to select such additional officers 
that is needed. Let Congress, as the voice of the required, as chief clerk, chemists, experts, etc. Dr, 
people, say what steps shall be taken to meet the in- | Jno, S. Billings in his report on the National Board 
vasion of foreign or domestic disease, and that it of Health and Quarantine to this Association in 
may act advisedly, and that it may have the means of | 1880, says that ‘‘ there was a general feeling among 
carrying out its dictates—let it have a Department | sanitarians that this bill was not opportune, that the 
for this special purpose. Recruit this Department circumstances were such that it would lead to purely 
from the army, the navy, the Marine Hospital service, political appointments, and that the result would be 
or from civil life, from its head to its most humble, upon the whole prejudicial to the cause of public 
subordinate ; but these recruits, when in its service | hygiene. It therefore received little or no cordial sup- 
owe allegiance to it alone. And when necessity oc- | port. The American Public Health Association did 
curs, or emergency arises, give such aid as may be | not recommend its passage, and it was practically 
needed from other departments of the government, as_ pigeon-holed in the Congressional Committee to 
such need or emergency may demand. which it was referred.’’ 

Is there danger that an inefficient or unsuitable A similar idea was suggested in the American Pub- 
man may be placed at its head? No more danger lic Health Association in 1873, by a resolution rec- 
than that our Chief Executive will appoint, and the ommending a National Health Department similar 
Senate will confirm an inefficient or unsuitable man | to that of Agriculture or the Bureau of Education. 
as Secretary of State or of the Treasury. He is re- The resolution does not say to what department it 
sponsible to the people. His appointee is responsible should be subordinate. 
to him, and through him to the people for the faith- |= My objection to Dr. Cox’s suggestion is, that if 
ful execution of such laws and regulations as the peo- either should be subordinate, the Department of the 
ple, through their representatives in Congress assem- Interior might be made as an annex to the Depart- 
bled, may decree to preserve them from foreign pes- ment of Health. For of the two, I cannot but think 
tilence or domestic disease. that our National Health, and the questions pertain- 

Dr. J. F. Hibberd, of Indiana, as Chairman of ing thereto, are paramount. As for the political 
the Section in State Medicine, in his annual address bias that seemed to be so much dreaded, it has no 
in New York, 1880, very justly compliments the Nae fears for me. If a department is created as sug- 
tional Board of Health in ‘‘ that some degree of har- | gested, we can, I think, very safely trust ile chiet 
mony of action was established among the various magistrate elected by the American people, no mat- 
State and local Boards of Health that were charged | ter from what particular political field he may come, 
with the immediate execution of sanitary regula- to select a head for that department, to manage it 
tions.’’ And further says, that ‘it should be clearly | according to the regulations of a Congress elected 
recognized that the National Board does not super- by the same people. 
sede local sanitary organizations,’’ Recognizing as | 
I do certain rights and duties belonging and per- | SSS 
taining to towns, cities, States, and the inhabitants | 
thereof, Ican foresee and confidently expect a far ON THE IMMEDIATE AND REMOTE EFFECTS 
greater degree of harmony as the outcome of a prop- | OF EMMET’S OPERATION. 
erly organized department, with a responsible head, | 
than with a cumbrous Board. ‘To use the words of 
one of the most eminent members of the National | 





BY JOSEPH TABER JOHNSON, A.M., M.D., WASHING- 





Board, Dr. Stephen Smith: ‘‘ Divided responsibility | pared: ae ae 
must end in inefficiency and failure.’’ As in many | 
of our States, we have quite a diversity of legal, SO- | (Presented to the Section on Obstetrics and Gynecology, American 


cial, commercial and other regulations as pertaining | Soe LN, Tips Me) 


to the varied questions of political economy in the 
different States, all working smoothly together as a Mr. CHAIRMAN AND GENTLEMEN : 

whole without conflict because harmonized and The title of this paper indicates the desire of its 
properly restrained as regards each other by the vari- writer to draw attention to some of the immediate 
ous departments of the National Government; so, and remote effects of trachelorrhaphy. There is so 
also, there is just as positive a certainty of harmoniz- | little to be found in our gynzecological literature upon 








ing National, State and local questions of health by a 
similar department. 

Dr. C. C. Cox, of this city, in 1871, advocated 
views somewhat similar to the suggestions I have the 
honor to submit. And in 1872 a bill was introduced 
into the U. S. Senate providing for the establishment | 
of a national sanitary bureau, with a chief executive | 
officer ; but as advocated by Dr. Cox, subordinate to | 
the Department of the Interior. The duties of the | 
chief, which are specified at length in the bill, were | 
to collect information on sanitary matters and to re- 


| 
| 
| 
| 
| 
| 


these subjects, it occurred to me that a collection 


of the combined experiences of a number of our 


prominent gynzcologists might possess much interest 
as well as value, and aid somewhat in the settlement 
of some of the points in regard to the effects of this 
operation, which have been raised abroad and at 
home within the past few years. 

Perhaps I may be pardoned for a digression, a 
moment, in reference to the name of this operation. 
Emmet, its justly celebrated author, described it as 
an operation for the restoration of a lacerated cervix 
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uteri, in his first paper, ven before the Medical So- | 
ciety of the County of New York, in February, 1869. | 
In his second paper, read before the same Society in 
September, 1874, he retains the same name. 

Dr. E. C. Dudley, of Chicago, was the first to give 
it the name of trachelorrhaphy (New York Medical | 
Journal, January, 1878). 

Dr. Paul F. Mundé (American Journal Obstetrics, 
January, 1879), in his excellent article on the indi- 

cations for the operation, in his desire to be more 
exact and explicit, named it hystero-trachelorrhaphy. 
Dr. Emmet remarks (see second edition of his work, 
p. 450): ‘It would be but human nature for the un- | 
initiated to dread the severity of an operation so | 
termed, and I should prefer to use the English ex- 
pression.’’ The editor of the Medical News calls it | 
tracheloplasty in a recent editorial. | 

I wish to propose that we should, in simple justice 
to its great originator, speak and write of this opera- | 
tion—which Thomas, Marion Sims, Fordyce Barker, 
Goodell, Howard, Jenks and others have spoken of | 
as one of the most important contributions which 
have been made to gynecology (within a quarter of | 
acentury, Thomas)—as Emmet’s operation. There | 
are many examples familiar to us all where less: valua- | 
ble contributions to medicine or surgery have been 
subsequently known by the distinguished name first 
to describe, propose, or perform it. Thus we have 

Graves’ disease, Basedow’s disease, Bright’s disease ; 
we also have Syme’s operation, Chopart’s operation, | 
Sympson’s and Sims’ operation, on the cervix; and 
more recently Bigelow’s operation, Battey’s opera- 
tion, and now Tait’s operation. And why not, when 
speaking of an operation which is performed more 
frequently, perhaps, than all these others combined, 
and which has been productive of so much good— | 
why not call this surgical procedure after the name of 
its eminent author, and say Emmet’s operation? | 
Jenks writes me from Chicago that he intends to drop 
trachelorrhaphy in the future, and in writing or | 
speaking say Emmet’s operation. 

The importance of the operation—Emmet’s mode | 
of performing it—and the various modifications of 
his originally-described plan of procedure, have all | 
been voluminously written up. The indications for 
the operation, the preparatory and after-treatment, | 
have been discussed in the more recent text- books, | 
and in nearly every medical journal and society in 
the country, until all questions in regard to it seem | 
in a fair way to be definitely settled. 

Upon its more remote effects, however, there has | 
been very little evidence recorded. The inquiry has | 
arisen in many minds, what is or will be the condi- 
tion of the uterus, say one, five or ten years after a 
laceration has been successfully restored by Emmet’s 
plan? Only here and there has any record been 
made of facts which would enable us to give an in- | 
telligent answer to this question. Our efforts to de- 
fend the operation against the attacks of those who 
would charge evil against it, upon what is called neg- 
ative ev idence, have been somewhat crippled by our | 


inability to point to recorded facts showing the after- | —> 


effects of trachelorrhaphy, whether for good or evil. 
Thus one writer searched the records in the great | 


' was caused by the operation. 
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 iibkery of en Diteveie Cesinbit s office and imme- 
| diately writes to the American Journal of Obstetrics 
(January, 1883) that ‘‘ he has endeavored to collect 


_ all the cases where, after the operation for laceration 
of the cervix conception took place and the condi- 


noted.”’ 
“*to find 


tion of the parts after delivery 
—‘‘ Fancy my astonishment,”’ 


were 
he says, 


, throughout all the literature of the Surgeon-General’s 


office touching this particular point, e/even cases only 
recorded.”’ 

He then quotes these eleven cases from the various 
reports, to which he adds three of his own, making 
fourteen in all, and refers to the fact that Goodell had 
only reported four cases out of 1 13 Operations, where 
he had known pregnancy to follow the operation, 
and then jumps to the astonishing conclusion, which 


'he says ‘*is deducible from the statistics furnished, 


that repair of laceration of the cervix uteri is usually 
followed by sterility.’’ The inference being that it 
He also states from 
similar evidence as his second conclusion also ‘‘ de- 
ducible from the statistics furnished,’’ that the char- 
acter of the labor is unusually severe and protracted, 
and that in a large percentage, laceration occurs a 
second time. 

Our English cousins, Tilt and Savage more espec- 
ially, have criticised Emmet’s operation with much 
sharpness, displaying in their discussion of the sub- 


_ject as much ignorance of our literature as of the 


proper limitations of the operation, as pointed out 


in an able paper of Dr. Charles Carrol Lee, of New 
| York. 


(See New York Medical Journal, Sept., 1881.) 


As Dr. Howard,' of Baltimore, and Jenks,’ of 


_ Chicago have ably answered the criticisms and unfair 
| strictures of these gentlemen, I will not occupy your 


time with that branch of the subject, but keep to the 
subject of its immediate and remote effects, 

If this surgical procedure, which has received the 
endorsement of all good gynecologists the world 
over, who have properly tested its merits, is followed 


| by sterility as a necessary consequence, or, if it is the 


cause of severe and protracted labors as claimed, and 
if re-laceration occurs from any reason fairly trace- 
able to the operation itself, I thought such facts 
should be placed on record, as a warning to this and 
future generations, together with additional facts 
relating to the occurrence of primary and secondary 


hemorrhage, cellulitis, peritonitis or death, and the 


proportion of cases stated in which these accidents 


_occur. Many have regarded thisas one of thesafest and 


most unusually successful operations in surgery. 
In order to learn these facts I addressed a letter to 
a number of gynecologists, asking for information 


upon these topics, with the statement that I desired 


to place their replies upon record for the purpose of 
supplying the missing link, so to speak, in the history 
of this subject. In my letters of inquiry I requested 
sac oer upon the following points : 
. Number of operations performed. 

2. Number of times pregnancy has followed the 
operation. 

1 Report of the Sections of Obstetrics and G < gaya to the Medical 
and Chirurgical Faculty of the State ot Marylanc 


by PE I; 10, 1883. 
2 Contributions to Surgical Gynecology, WwW. Army in 1882 
Transactions Illinois State Medical Society, vol. sy 
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3. Character of the labor. Whether unusually 
severe, protracted or natural. 

4. In what percentage of cases did re-laceration 
occur. Whether in the same place or on the oppo- 
site side. 

5. Have any of your operations been followed by 
secondary hemorrhage, pelvic cellulitis or death ? 

I have made a table of the replies of twenty-six 
gynzcologists which I herewith present to the Sec- 
tion. It is impossible to do justice to my correspon- 
dents by so condensing their replies as to simply fill 
up the blank spaces in a table covering the points 
upon which I made inquiry. 

In some instances a letter of six or eight pages 








does not give the information desired in such form as 
to be fairly expressed by figures, and I shall be com- 
pelled therefore in justice to them and the subject as 
well as to you, to read extracts from the irreplies re. 
lating to certain facts or figures, as an appendix to 
my paper. 

Thus, for example, Dr. Emmet states that he has 
known pregnancy to occur often, but as he does not 
practice obstetrics, he is unable to state the character 
of the labors following. This statement is the rule 
rather than the exception in the answers to my letters 
of inquiry. The necessity for more full extracts 
than could be expressed in a table becomes obvious. 









































~ASES | 
NAME OF OPERATOR. |NO. OPERA-| NO. OF PREGNAN- CHARACTER OF pin ona OF CELLU-| ppritoniTis| DEATH, | RELACERA- 
TIONS. CIES. LABOR, RHAGE. LITIS. | TION, 
ROMMROE 565.50 a Scnieds dobiiew PRROUE Often. 3 Several, “ ° | 3 
Thomas..................... In last three} Often. See Letter. ° 
years in his 
Sanitarium 
alone 
102 
ee CTT eee ere 2u1 A few. Normal. 2 Very rare, | Very rare. 3 3 
MN sesh ks oni ay adsest wens 50 Has never happened] .................... ; fy: ae ° 
to attend a patient | 
who had been oper- 
ated upon. 
eo ree 125 Frequently. Not Severe. A few. A few. ° ° Some. 
oe Ne Oe ee ne were 12 a © Ecce aevwshs ketene ees ° ° ° ° | 
NE soins nag waeescocnwie Tamer ee Only knows Does not practice es 
3 obstetrics Thinks 
the operation cures 
sterility. 
POOR conse aewsdese ss 118 9 4 natural. Don’t 4 7 fe) ° Don’t know 
know about others. of any. 
CS ere 4 PWD A nm bey a - 5 * a 
BRINN 6 655+ onthe sve eo ee acc PWEESO 4 O. K. ° 3 ° ° ° 
BNE es Sabha nich wae Sine 250 Several. ines Sie alanine ent ° ° oO ° 5 
RY vo sivan ne vese esses es 55 [OVE Several. 2 tedious. ° 5 I ° ° 
200 
MME 5s sano casenesgees 137 13 Nothing unusual. 2 ie 2 2 About 20 per 
cent, 
BONE ice x5 eocrRes gad Bwiewest i A is Bos Knows of no differ- I I ° ° ° 
ence. 
Psi Giwiewon st ueshvae tess os 300 Common occurrence.} Not severe. ° Some slight “2 I Common. 
cases. 
SUE abn <ickn cee ae Aenea oe 100 Knows of 4 2 were natural. ° ° ° I 
SO en Knows of a consider-| Several natural ; rest |Few slight. ° ° ° Don’t know 
300 able number. unknown, of any. 
ee ef 12 I protracted ; 11 nat- 2 Several. =~ Ipp. | I 
100 ural. | 
RREROD 6540 es iie gas seas ssen S Some. ° ° ° ° } fe) 
60 | 
Van de Warker............. /Over 20 per cent. ° | ° ° fo) /One-half. 
100 | | 
sl A ee ee 16 3 Not yet delivered. I I I ° 
Eo a eee ain 63 I Tedious. ° ° ° ° I 
Slight on one 
side ; oper- 
ated on 
both sides. 
Richardson........... a 17 3 Normal. ° ° ° ° 2 
ae en, ae ee a ee per re e ° o ° ° 
Howard.....................;A great) Several. Can’t say. ° ° ° ° 
| many. | 
SN acs tke lll 3,111 77 \ 








Most gynecologists are not practicing obstetrics, 
and consequently do not know of their own knowl- 
edge the ultimate effects of their work, As they do | 
not follow up their cases, in most instances, they can- | 
not say how often women upon whom they have | 
operated have become pregnant, or state the charac- | 
ter of their labors. 

Emmet and Goodell both express the opinion that | 
the preventive measures adopted to prevent concep- | 
tion are largely the cause of the apparent sterility | 
following trachelorrhaphy, and Emmet states that | 
after much careful thought he does not believe that | 
the operation has anything to do with producing | 


sterility when it is properly performed, znd yet if 
we relied upon cool statistics to prove this, we should 
utterly fail, as both those distinguished gentlemen 
after about eight hundred operations report less than 
a dozen cases of pregnancy following of their own 
knowledge. Those who take the opposite side of the 
question will also fail to establish their points by 
simple reference to statistical tables; while unex- 
plained figures would seem to aid them, the sub- 
joined letters clearly show the correctness of my 
position. We must of necessity then look elsewhere 
than in statistical tables for the true explanation 
of the implied sterility. 





It is apparent that a majority of the cases have 
been operated on in charity hospitals and in consult- 
ation practice, and when patients are discharged 
cured, they have passed entirely from observation, 
and their subsequent histories are unknown, It is 
not logical reasoning therefore to argue that decause 
they are not known tohave borne children, they were 
therefore sterile, and made so by the operation. In 
the replies to my inquiries this point, I think, is made 
emphatic. It also appears that as many women are 
past 40 when they apply for treatment, they have 
already reached an age when they are not likely to 
become pregnant, and furthermore that as they have 
gone through so much suffering, the result of child- 
birth, before obtaining relief, in many instances they 
are known to have used precautions against future 
conceptions. It frequently happens also that the 
operation is performed on widows. I have operated 
upon several of this class, 

So many women have borne children who have 
sustained the injury under discussion, that it cannot 
be honestly claimed that they were sterile before the 
operation. Those who claim that the operation 
causes sterility should not operate upon any woman 
wishing to have more children, unless they hold the 
erroneous opinion of a previously induced barrenness, 
and believe, therefore, that trachelorrhaphy could 
not add to the existing trguble. 

It is thus manifestly incorrect as well as unfair to 
judge the question of apparent sterility by purely statis- 
tical evidence. One cannot properly say that all 


women not known to have conceived after this oper- 
ation were made sterile by the operation, and argue 


from such premises against the propriety of its future 
performance. I have presented evidence from hither- 
to unpublished sources of more than 100 cases of 
pregnancy following Emmet’s operation, and that 
the labors have not been unnatural, and re-laceration 
was asurprisingly rare occurrence. If re-laceration 
were to occur upon, the opposite or same side, I fail 
to see why, if the indications forthe operation were 
prominent and unmistakable, it should not have been 
performed and the patient relieved from present 
suffering and future danger. If it should tear out, it 
could be easily sewed up again. 

If a patient requires perineorrhaphy for her safety 
or comfort, no gynzecologist, it occurs to me, would 
refuse to operate for fear of a possible re-laceration 
of the perinzeum in some future labor. The surgeon’s 
duty is to relieve present ills, and not stay his hand 
for fear of those he knows not of. 

It should be taken into account also that Emmet’s 
operation, as all other operations in surgery, may be 
improperly and unskilfully done. It is undoubtedly 
true, as stated by me in a recent paper,’ “ that errors 
in judgment would occur, and disrepute be brought 
upon a very valuable operation by its unwise, unskil- 
ful and too frequent repetition.’’ There is no doubt 
but this operation is resorted to more frequently than 
is required,. but this occurs in the history of. all new 
operations. Sufficient opposition is thereby elicited 
to finally confine it within its ‘* proper lim- 


—— 
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itations.’” Emmet has stated that he now performs 
it only once where he formerly did it ten times. He 
finds that by curing an existing endometritis and 
cellulitis the tissues which had rolled out and _pro- 
duced an ectropion, giving the appearance of a con- 
siderable laceration, are curable by appropriate treat- 
ment and an operation becomes unnecessary. 

There are conditions, however, of catarrh of the cer- 
vical mucous membrane, which Van de Warker claims 
are cured better by the operation than by any other 
means. If any catarrhal endocervicitis remains after- 
wards, he claims that he has rendered it more amen- 
able to treatment. I learned from him that it was 
unnecessary to wait for the cure of this condition by 
a long, frequently unsuccessful and always trouble- 
some and expensive course of treatment, but that it 
was better to proceed at once, where an operation is 
required. In stating this point in a former paper, it 
appeared as if I had ‘‘ always’’ held this view, and 
that my friend had recently confirmed it in an article 
in the American Journal of Obstetrics, July, 1883. I 
desire to state that I was following Acs lead, and that 
the priority in this new departure belongs entirely to 
him. 

When a surgeon cuts away too much of the tissues 
of the cervix, thereby destroying its future dilata- 
bility, to a certain extent, or leaves too little unde- 
nuded tissue for the new cervical canal, in a bi-lateral 
laceration, thus producing a veritable stenosis, or 
sews up the entire cervix, leaving no canal whatever 
—as I am informed has occurred—the blame should 
be placed where it belongs. 

The fault lies not in the operation, but in the hand 
which performs it, 

Howard says, in the article already referred to, 
and his language I now adopt, ‘‘ that favorable results 
have not always been attained by trachelorrhaphy, is 
nothing more than what we occasionally witness in 
respect to. other operations, alike in general and 
special surgery, although universally approved and 
practiced. Alternately favorable and unfavorable 
results from trachelorrhaphy arise from several causes. 

1st. The conditions and indications for the oper- 
ation have not been clearly defined, or else disre- 
garded. 

2nd. Proper preparatory treatment has been over- 
looked or inefficiently conducted. 

3rd. The operation has been, from inexperience, 
or want of dexterity, clumsily done. Some persons 
can never perform a delicate or serious operation, 
and whenever they attempt it, they remind one of a 
bear-dance or elephant-waltz in a travelling menag- 
erie. This is especially true of plastic operations.”’ 

I think the feeling has prevailed among the people, 
and to some extent among physicians, that the cer- 
vix is so liable to re-laceration in subsequent labors 
that the operation should therefore not be performed 
until after the menopause. In reference to this sub- 
ject, I would venture to express the belief that the 
cervix is just as liable to laceration after the opera- 
tion as before, and no more. ‘The frequency of cer- 
vical laceration has been placed as high as one in 
every six women confined, by so excellent an observer 
as Goodell. Emmet places the percentage at 33 ; 
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Munde, 22; Pallen, 45. The line of union is so 
perfect in successful cases, that Hunter states (Amer- 
ican Journ. Obdstet., Jan., 1883, p. 69) that a few 
months after restoring a lacerated cervix, he could 


not determine by the touch, where the injury had — 


been. The tissues seemed to be no harder than the 
surrounding tissue. I can confirm this statement 
after many examinations. Dr. Hunter, in same jour- 
nal, p. 68, states that he delivered a woman in June 
last, on whom he had performed an operation for a 
severe laceration of the cervix, and also for a com- 
plete laceration of the perineum. The child was 
born at full term and weighed over seven pounds. 
Neither the cervix nor the perinzeum gave way. This 
was only one of severa/ which he had seen in which 
no injury was done the repaired laceration at subse- 
quent labors. 

In the same discussion, Dr. Skene stated ‘‘ that he 
had seen severa/ cases of successful delivery without 


further injury after operations for laceration of the ' 


cervix.’’ 

Dr, A. S. Clarke in same discussion remarked that 
about five years ago, he assisted Dr. Skene in restor- 
ing a cervix badly lacerated bilaterally, and he was 
sent for in June last, to deliver the same woman; but 
when he arrived the child was born, labor having been 
very rapid. The child weighed ten pounds. There 
was no laceration. 

The cause of the re-laceration when it does occur 
is supposed by some to reside in the hardened cica- 
tricial tissue said to remain after the operation. But 
Hunter has shown us that none is found a few months 
afterwards, and even if there were, it is difficult to 
understand, from the location it must occupy, how it 
could interfere with dilatation. 


If it were circular, it would do so, whenever pres- | 


ent, but being lengthwise, cannot interfere much, if 
any, and Clarke says, in reference to the rapid birth 
of this ten-pound child, that ‘‘if any cicatricial 
tissue from the old operation had been present, he 
thought it certainly would have given way.’’ Dr. 
Hanks stated that he had delivered severa7 women 
whose lacerated cervixes he had sewed up, with- 
out any injury resulting. As bearing upon the sup- 
posed presence and influence of cicatricial tissue, in 
causing protracted labor, and re-lacerations, I ask 
attention to the following remarks of Dr. C. C. Lee 
(same discussion): ‘*Two years ago, Dr. Lee per- 


formed an operation in the Woman’s Hospital on a | 


patient who had a very extensive double laceration 
of the cervix, so that very little of the true cervical 
tissue remained after its repair. An excellent result 
was obtained. He was particularly interested in the 
case, as the laceration had been so extensive, and 
she was a young woman, and expected to bear more 
children.’’ She was subsequently attended in a con- 
finement by his associate, Dr. Swasey, who reported 
‘¢ that no laceration whatever had occurred.’’ ‘* Dr. 
Lee examined her very carefully afterward himself, 


drawing down the cervix with the tenaculum, but he | 


was unable to find‘any laceration. Dr. M. A, Pallen 
stated that ‘‘with regard to subsequent delivery, 
without injury, after operation on the cervix, he had | 


met with several such cases—at least half a dozen in | tainly not less than 500 or 600 times in the past 
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his own experience. Some patients he setondad in 
two subsequent labors, and no laceration took place. 
_ Last year he closed a double laceration of the cervix, 
'and in July last attended the patient in labor. No 
laceration occurred either of the cervix or of the 
perineum, both of which he had operated on for 
laceration. 

In the Mew York Medical Journal, Vol. xxxviii, 
1883, p. 48, a discussion in the Philadelphia Obstet- 
rical Society is recorded, in which twenty cases of 
pregnancy following operations by Drs. Baer, Git- 
tings, Goodell, Montgomery and others. In nearly 
all the cases a normal labor occurred, unaccompanied 
by re-laceration. 

There are some facts to prove that this is not so 
universally safe an operation as many have supposed 
it to be. While my question in regard to the occur- 
rence of pelvic cellulitis and peritonitis was answered 
by eight correspondents in the negative, four report 
eight cases, and six say they have had ‘‘several’’ or 
‘*a few’’ cases each, and eight do not reply to the 
question at all. 

Drs. Emmet, Scott of San Francisco, and others, 
say that where it has occurred, it has generaliy been 
traceable to some error in the operation, such, for ex- 
ample, as failure to entirely cure an existing chronic 
cellulitis, so that when the uterus was drawn down to 
the vulva, the over-stretched tissue became irritated 
and an acute attack resulted. Seventeen cases of ham- 
orrhage are reported—one fatal case and several not 
yielding to ordinary means, including styptics and 
the tampon. Sutures had to be introduced beneath 
and around the bleeding vessels before the haemor- 
rhage could be controlled. 

Seven deaths resulting immediately from the oper- 
ation are reported, and I have heard incidentally of 
three others not included in this table, but within 
the knowledge of some of the writers—making ten 
in three thousand cases; that is, three and one-third 
to a thousand, or about one-third of one per cent. if 
we include the ten cases—three deaths occurred in 
the practice of one man, and he so good an oper- 
ator as Goodell, as set forth in the table already 
reported. 

I think I have proved, from the best of testimony, 
that Emmet’s operation does not cause sterility when 
properly performed, that re-laceration is no more 
prone to occur after the operation than before, and 
that severe or protracted labors do not follow as a 
consequence ; that it is not without its dangers, ten 
deaths occurring in a little over 3,000 cases, besides 
a number of instances of hemmorrhage and cellulitis 
not fatal. I believe the cervix is operated on in 
many cases which might have been cured by proper 
treatment; and I believe also that the operation, 
when properly performed and clearly indicated, is 
one of the greatest improvements of the age. 


89 MapIson AVENUE, 
New York, March 8, 1884. 


Dr. J. T. Jounson, WasHincTon, D. C.: 


Dear Doctor :—1 wish 1 knew how many times 
I have operated for closing a lacerated cervix—cer- 
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twenty-two years. I have never regretted doing the | found pregnancy to result where sterility existed be- 
operation, and have often wished that I had per-| fore. On the other hand sterility is produced by it 


formed it. I believe that I have kept many a woman 
out of the lunatic asylum, and saved many a life from 
phthisis. 
the operation. 
less cellulitis after the operation, which could gener- 
ally be traced to some imprudence or to error in 
judgment on my part in operating before the case was 
properly prepared. I have known of three cases 
where serious hemorrhage has occurred after the 
operation—one in my private hospital, where oozing 
went on for several hours after the operation, and was 
stopped by a deeper stitch, a recent case in my 
service at the Woman’s Hospital, coming on about 
two weeks after the operation. It was a very serious 
case, and was stopped with difficulty by the use of 
the tampon. The third case was in Dr. Pallen’s 
practice several years ago, when the bleeding had 
been going on for some two days after the operation, 
and the woman was very nearly losing her life. I 


was called in, and stopped the bleeding by untwist- , 


ing the sutures and introducing another lower down. 


| do not believe the operation has anything to do | 


with causing sterility. When a woman has remained 
sterile afterward, it has been due to the existing cel- 
lulitis, or to the damage done by the previous inflam- 
mation including the tubes. 
preparing my cases for the operation, and pregnancy 
has occurred so often after I have operated, that Iam 
fully convinced my view is correct. I do not recol- 
lect of more than three or four cases having returned 
with a second laceration, and have examined a large 
number of old patients where a fresh laceration did 


dren after the operation. I only wish I had the data 
to give you, but I have been too busy a man to keep 
them, and can only give my impressions. 

In writing on this subject you may do much to cor- 
rect the general abuse into which the practice of the 
operation has fallen. Everybody is performing it, 


and very few are doing it with any purpose except to | 


close a fissure. The operation should never be done 
without there are marked symptoms calling for it, 
and the case should be properly prepared before it is 


done; for until the cellulitis has been removed, which | 


causes the parts to roll out, it is impossible to decide, 
except in a very few cases, if the operation is needed 
or not. A large fissure will sometimes disappear as 
the parts roll in again, as the cellulitis clears up. 
Where there are marked reflex symptoms, very few 


clear out properly the dense tissue from the angles, | 


and I operate on a large number of cases with marked 


benefit when the operation has already been done by | 
some one else and the patient had been disappointed | 


in the result. I wish you all success. 


Yours very truly, 
T. A. Emer. 


294 FirrH AVENUE, March 13. 
one of the most important advances that have been 


made in gynecology within a quarter of a century. 
After the closure of a lacerated cervix I have often 


I have never lost a patient from or after | 
. ' 
Quite a number have had more or 


I take great care in | 


_ility has not resulted from the operation, 


in some cases where the cervix has been sewn so 
tightly that it is impossible to pass even a uterine 
probe. 

I am sorry that I have no statistics to give you of 
the operations I have performed either in the 
Woman’s Hospital or in private practice. You can 
form some idea of the frequency with which I per- 
form trachelorrhaphy when I tell you that in my san- 
itarium which was opened three years ago, I have 


_done the operation one hundred and two (102) times. 


As to my other cases I have kept no record. In a 
word I regard trachelorrhaphy as an operation of ex- 
treme value, but an operation that is often performed 
where there is no real necessity for it. 

I am very glad you have taken up such an import- 
ant topic, and regret that I cannot give you more 
information. Yours sincerely, 

T. G. THomas. 
47 E. Tuirty-FourRTH STREET, 
New York City. 

Dear Doctor :—\ have performed trachelorrhaphy 
between 200 and 300 times. I have no statistics 
showing the frequency with which the operation has 


been followed by pregnancy, but know that it is of 


common occurrence. Labor in such cases has not 
proved unusually severe. I should say that re-lacera- 
tion was a pretty common event, though of course 
not a necessary consequence of the operation. 

I have had one case of secondary hemorrhage in 
the hospital, but never in private practice. I have 


seen slight attacks of cellulitis occasionally follow 
., | the operation. 
not occur, and some have borne a number of chil- occurred at the hospital. 


_bag at home, and tried to shift with instruments from 


I have had one fatal case. This 


I had left my operating 


the hospital drawer. I have no doubt that the knife 
used had not been properly cleaned. At any rate 
lymphangitis started from the wound and death fol- 
lowed. Very truly yours, 

W. T. Lusk. 


280 W. FourTH STREET, ) 
Cincinnati, March 11, 1884. § 

My Dear Doctor:—\ have operated about 200 
times. So far as I have been able to discover, ster- 
In a good 
per cent. of the cases sterility was cured, not in all. 
I have attended several of my cases in subsequent 
labors. 

In two cases dilatation was tedious but ultimately 
complete. In the others dilatation was natural. In 
no case did re-laceration occur. 

So far as I have been able to learn, other physi- 
cians who have attended during labor, cases upon 
whom I had made the operation, have had similar ex- 
periences. 

The operation can be, and doubtless has been, 
greatly abused. But confined to appropriate cases 


, and carefully done, it is in my judgment one of in- 
My Dear Doctor :—I1 regard trachelorrhaphy as | 


estimable value. 

In 1876 I adopted the method of allowing free 
bleeding from the cervical vessels during the cutting 
| stages of the operation, which not only greatly facili- 
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tates the more perfect co-aptation of the edges, but 


renders the introduction of the needle easy. 


Of still greater value is this bleeding in reducing 


the congested and hypertrophied cervix. 
Very truly yours, 
Tuab. A. REAmy. 


Cuicaco, March 6, 1884. 


Dear Doctor :—Your letter in reference to trache- 
I have probably operated | 
The immediate results have been 
fairly good ; but I have not been able to follow up 
my cases so as to collect facts relevant to the points 
I do not practice ob- 
This may be one reason why I have not 
been able to get information such as you desire. I 
have in mind, though, three cases of recent date 
I have | 


lorrhaphy is received. 
over fifty times. 


which you are investigating. 
stetrics. 


which have been succeeded by pregnancy. 


gotten the impression, without any definite data upon | 
the subject, that the operation, when required, re- 


stores fertility instead of impairing it. 
I am very respectfully yours, 
W. H, Byrorp. 


PHILADELPHIA, March 13, 1884. 

Dear Dr. Johnson :—\ have operated on two hun- 
dred and eleven (211) cases of laceration of the cer- 
vix uteri. 

As I am not engaged in general practice, and do 
not attend obstetrical cases except as a consultant, I 
cannot keep track of cases in which pregnancy oc- 
curred after the operation. My opinion is that preg- 
nancy would have happened more frequently in some 
of my cases, were it not that, for fear of a second 
laceration, preventive measures were probably re- 
sorted to. 

No unusual difficulty occurred in the labor of those 
who became pregnant. In three the cervix was again 
torn, but in only one was the rent bad enough to 
need a second operation. The tear originally was a 


a bilateral one, but this time the left side alone gave | 


way. 

Three of my cases were followed: by secondary 
hemorrhage, which was controlled by a sponge tam- 
pon. This did not at all interfere with primary 
union, which was excellent in all. The woman in 
every instance was fat and plethoric. 

I have lost two cases, both of them in hospital 
practice. One died suddenly from heart-clot on the 
fifth day after the operation on a cervix with supra- 
vaginal elongation. The other, immediately after 
the operation, inexplicably became comatose, and 
after lingering in that condition for several ‘days, 
died. The autopsy revealed a syphilitic gummy 
tumor of the brain. Neither of these had any fever 
or any inflammation whatever. A third death ought 


practice ; but it was in a case in which both cervix and 
perinzeum were restored in one operation. The lady 
was delicate, the operation a prolonged one, and fol- 
lowed by excessive vomiting which lasted for several 


days, She died very suddenly on the fifth day with | 
This very unfortunate result | 
has made me chary of performing both operations at | 


symptoms of embolism. 


one sitting. 


| 





On very rare occasions iain nk pelvic perito- 
_nitis and cellulitis to follow the operation, but this 
occurred only in cases treated at a general hospital ; 
| never in cases operated on at their own homes or in 
my private hospital. All these cases recovered, and 
|with perfect union of the wound. One of them, 
however, ended in an abscess, but the occupant ot 
the bed next to hers broke out with erysipelas a few 

hours after she had been operated upon. 

I deem the operation of trachelorrhaphy to be a 
most valuable one—one for which I feel under last- 
ing obligations to Dr. Emmet. Yet I cannot but 
think that it is performed altogether too frequently. 

Very respectfully yours, 
W. M. GoopeELt. 

Dr. James R. Chadwick, of Boston, writes me that 
he ‘‘ believes the operation to be an improvement 
| upon previous treatment of such cases in a very lim- 
ited number of extreme cases. My cases which have 
/not been operated upon have borne more children 
| than those operated upon.’’ 

Prof. Skene says ‘‘ in a general way he believes the 
operations tend to cure sterility instead of producing 
it, by restoring the womb to a natural physiological 
condition capable of going through the period of 
child-bearing in a healthy instead of a morbid con- 
dition.”’ 

Dr. Skene thinks his method of operating a great 
improvement on Emmet’s plan and much more. 
[See American edition Holmes’ Surgery, vol. ii, p. 
| 1014.] He ‘‘seldom takes more than thirty minutes 
| for the operation, and in a recent case of bi-lateral 
| laceration in which he operated with a perfect result, 
| inserting six sutures, the time of operation by the 
watch in the hand of his assistant Dr. Thallon, was 
ten minutes and thirty seconds. Most of his cases 
of cervix alone stand the operation without anes- 
| thesia. 

Dr. Edward W. Jenks, LL.p., of Chicago, writes 
me that ‘‘I have performed many operations for 
laceration of the cervix uteri from and in various 
parts of the country, and my inability to say what 
effect the operation may have had on subsequent 
labors. * * * JT have not known ofa single case 
of sterility in consequence. One case came under 
my observation where the operation had been im- 
properly done, or rather too much had been done by 
the surgeon, as the cervical canal almost to the os-in- 
_ternum was closed, and to the left margin of it there 


/was an opening that barely admitted a very small 
|probe. The patient was not relieved of any trouble 


for which the operation had been performed and was 


| sterile until I opened the closed canal, after whichshe 
_ was entirely cured of her nervous trouble and soon 


_ became pregnant, and had an easy labor at full term 
perhaps to be reported, which occurred in my private | 


without any re-laceration. I have been unable to 


_hear of any instance of severe or protracted labor 


consequent upon operations I have performed for 


| lacerated cervixes.”’ 


Dr. William H. Baker, of Boston, says in reply 
that ‘‘I have no time to be exact, but I will say that 
I operated quite a number of times, perhaps 250, 
and I am glad to state that I cured sterility instead 
of producing it. Several of my cases have been 












cO 


1884.] THE EFFECTS OF EMMET’S OPERATION. 13 





= 





confined since and re-laceration occurred in five or 
six cases. I believe the operation one of the great- 
est improvements of the age”’ (entire letter.) 

Dr. Engleman, of St. Louis, endorses most heartily 
Dr. Baker’s letter, says he has never produced ster- 
ility by the operation, but on the contrary has 
cured it. 

Dr. M. D. Mann, of Buffalo, after giving me the 
figures stated in the table, agrees with Dr. Baker 
that “‘ the operation is one of the greatest improve- 
ments of the age,’’ and adds, ‘‘I think one reason 
why pregnancy does not oftener follow is that many 
of the women are in the forties, an age when preg- 
nancy does not occur so frequently.’’ 

Dr. Albert H. Smith writes: ‘* * * * I have done 
so many of the cases in the Lying-in Charity Hospital, 
and so many in consultation in other men’s practice, 
of which I have kept no histories, that it will be im- 
possible to give youa fullstatement. * * * Tam 
against the theory as to the resulting sterility. Three 
weeks ago I attended in one week three women at full 


performed trachelorrhaphy.”’ 

Dr. A. Reeves Jackson, of Chicago, says: ‘** * * 
I know of only nine cases out of 118 operations where 
pregnancy has taken place. Although asmany of my 
patients have come from distant localities, and I have 
heard nothing from them since, I would regard any 
estimate based upon such data as quite or almost use- 
less. 

‘‘In four cases of the nine in which pregnancy fol- 
lowed the operation, there was no re-laceration ; of 
the others I have no information. I do not doubt 
that a laceration sufficiently extensive to produce 
erosion of the cervical lining or enlargement of na- 
bothian glands or endometritis, is a cause of sterility, 
and that the removal of those conditions by trachel- 
orrhaphy in such cases would be the quickest and 
surest means of curing the barrenness. 

‘‘Dr. Paul F. Mundé, of New York, writes me on 
the 24th of April that out of 137 operations he has 
known of thirteen cases which were followed by preg- 


no injurious effect whatever upon labor. Cannot 
give exact figures in regard to the percentage of cases 
of re-laceration, but it does not occur, as a rule, any 
more frequently than it does in first labors. If it 
occurs, thinks it is usually in same place.”’ 

The explanation of the small number of pregnan- 
cies known to me as following operations performed 


to me as a specialist by other physicians, and were 
never again seen by me. I have no doubt that preg- 


as it does under ordinary physiological conditions. 
So far as known to me, the character of labors 
unusual. Think about 20 per cent. suffer re- 
oughly concurs with those who regard this operation 
as one of the greatest improvements of the age. 


Thinks ‘it cures sterility instead of producing it,’’ 
from his own sufficiently large experience. 








Dr. Fanny Berlin, of Boston, writes 4th of April 
that she has performed the operation more than fifty 
times, but has never had one return pregnant, ‘ yet 
she is not prepared to say the operation produced 
sterility.”’ 

1st. Because many of those operated on had passed 
the time of child-bearing—in fact the majority had. 

2nd. Many do not wish to conceive again, and use 
means to prevent conception. 

Extracts from a letter of Dr. John Scott, of San 
Francisco: ‘‘I have performed the operation 125 
times. Not being engaged in obstetric practice, I 
cannot state how often pregnancy has followed, but I 
have known of its occurrence so frequently after the 
operation when the woman had not conceived for 
two and more years, that I regard it as a frequent 
cure for sterility. 

3rd. ‘‘I have heard that the labors were not severe 
or in any way rendered more difficult by the opera- 
tion, except in two or three cases where sufficient os 


| was not left after healing, and then the delay was 
term, and one miscarriage in patients on whom J had | 


only temporary. 

4th. ‘‘ Not being engaged in midwifery practice, 
my answer to this query is valueless. I have, how- 
ever, known of re-laceration taking place in some of 
my early cases, but I believe it was owing to the opera- 
tion having been done improperly. * * * Sim- 
ple as the operation appears, I look on it as most 
difficult to perform well, and its success depends 
largely upon its being thoroughly well done.’’ 

‘*T agree with you in considering the operation 
one of the most invaluable ever invented and enti- 
tling its author to the gratitude of the profession and 
the public.”’ 

Extracts from letter of Dr. H. P. C. Wilson, of 
Baltimore * * * No operation in Gynecology has 
given me more satisfactory results than Emmet’s oper- 
ation on the cervix * * * I cannot recall a single 
case in which I have reason to think sterility has 
been produced. I can recall a case where pregnancy 


| occurred three months after the operation, the wo- 


/man not having been pregnant for 12 years previously. 
nancy, and says he does not believe the operation has | 
any effect in the causation of sterility, and that it has | 


The woman had been in wretched health for several 
years before the operation. She was safely delivered 
of a fine child without any laceration and is now in 


| good health. * * * No unpleasant results have fol- 
_lowed any of my operations. I believe it is one of 
_the safest operations in surgery. I have kept very 


imperfect notes of my cases and a great many have 
not been noted at all, but if I had time to look over 


_those I have, I am sure I would be able to give you 
by me, is found in the fact that the cases were brought | 


more cases in which I have cured sterility by this 


operation. I have never had cause to regret having 


_ performed this operation, nor am I aware that any of 
nancy occurred after the operations quite as frequently | 


my patients ever regretted having it done.”’ 
Dr. R. Stansbury Sutton, of Pittsburgh, closes his 


| letter as follows: 
following trachelorrhaphy have exhibited nothing | 


‘‘T believe that in cases where the laceration is 


_ very slight, to all appearances, often cicatricial tissue 
laceration in subsequent labors. Dr. Mundé thor- | 


in the cleft is acting as a neuroma and in such cases 
I have had good results—relieving general nervous 
disturbance. 

‘‘T have modified the operation of Emmet in this— 
I never use silver sutures. In my first 40 operations 
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I did, but for a year have used only ‘‘Salmon gut’’ | as before. I believe it conduces to fertility rather 
sutures—mever cutting them short but leaving them to | than to sterility. I believe that the operation is im. 
hang from the vagina—fo act as adrain—and to make | portant for two things—not only for the symptoms 
it an absolutely painless and easy operation, to remove | that we usually operate for (backache, pain in the 
them at the end of a week. Nothing would induce | hips, and the usual train of symptoms that everybody 
me to again adopt silver sutures in cervix surgery,’” | admits we should operate for), but by far the most 
Extracts from letter of Dr. Wm. T. Howard, of | important thing is to reduce hyperplasia of the uterus. 
Baltimore. 1st, ‘‘I can say little onthe influence of I go further than that. I not only make an opera- 
Trachelorrhaphy in causing sterility or in curing it. | tion where there is a laceration, but in all cases of 
In an immense majority of my cases I have never hyperplasia of the uterus I take a V-shaped piece out 
heard of them afterwards, as about two thirds of all of each side. I have made the operation and taken 
my operations are on persons from a distance. It out the V-shaped piece from the cervix for hyperpla- 
seems to me, however, that this matter is not likely ever sia, where there was no laceration. The trouble is, we 
to be decided. For it depends entirely on whether do not do enough in making this operation. In the 
the operation is well or badly done. I have long | first place, your scissors should be sharp enough that 
been of the opinion that of all the operations done | with one cut you take a complete piece off of each 
in gynecology, this is oftenest badly done. side. 1 believe the man who makes more than one 
If well done—if the os externum is well made—not cut on each side, in making an operation for lacer- 
too small and a sufficiently large undenuded track is ated cervix, for each particular side which he de- 
left, for the cervical canal, the operation cannot pos- | nudes, makes a mistake. The great trouble is with 
sibly interfere with the migratory habits of the sper- | the ragged edges that are left. Weare too much 
matazoa—and as a lacerated cervix is one of the | afraid about cutting out enough. 
most prolific causes of a copious irritating leucorrhcea| While I am in a sense a general practitioner, I 
which dear Sims proved kills the Spermatazoa in | avoid obstetrics as much as possible, A man 
numerous instances, it follows of necessity that trach- | who has not anything better to do than to sit up 
elorrhaphy ought often to cure sterility where well | nights and attend to labor cases, has very little, com- 
done. | paratively, to do, after he has been in practice 
2nd, In regard to the effects of trachelorrhaphy on | twenty-eight years, as I have been, and consequently 
labor my experience is small, sinceI have for years | I avoid every case that I possibly can. Yet I have 
been drawing away from obstetrics—and most of the | had an opportunity to follow up several cases where 
cases I see are in consultation. * * * A few days ago, | pregnancy has occurred, and in but one single case 
however, a lady presented herself upon whom I did | has there been re-laceration, and that was upon the 
trachelorrhaphy about two years ago for a bi-lateral | left side in a bi-lateral case. The labor was just as 
laceration. easy, the patient acknowledged, as she had had in 
She had at that time two children, both born with- | either of her previous labors. So I believe that if 
out the use of the forceps. this operation is done as it should be done, you 
Whether laceration usually occurs in subsequent | get no more interference with the labor than if there 
labors I cannot say. It did in one case partially on | had been no laceration at all; and I believe that in 
the right side but not in the same place—but was not | the operation, where there has been an existing hyper- 
extensive enough to demand another operation. | plasia for any length of time, the patient, on account 
4th, In regard to the number of my operations I | of that operation, shows an easier labor. 
cannot speak with any certainty, since I have never, Dr. Woodward, of Vermont: 
kept a list of them. But as I was the first to do the; Mr. Chairman :—I wish to call the attention of the 
operation in this city, and had often operated 3 or 4 | Society to one point in this operation which I think 
years before the publication of Emmet’s first paper | is very important. It is this: I think myself the 
on lacerations of the cervix, I must now have oper- | only danger resulting from the operation is cellulitis 
ated a great many times. or peritonitis, endorsing all the other propositions 
sth, I have never had troublesome hemorrhage 7” | that have been brought before the Society. We 
nor after any of my operations, and so far as my | sometimes find there is more or less tenderness in the 
memory serves me, never pelvic cellulitis in any case.’’ , cellular tissues about the uterus, and I generally leave 
| the uterus alone. I do not draw the uterus toward 
— | the vulva. I believe it is an almost universal custom 
Dr. Gordon, of Maine: | to draw the cervix toward the vulva, but I find where 
Mr Chairman:—There are two or three points in| there is any tenderness about the cervix it is best to 
this paper which I wish to endorse most heartily. 1 | leave the uterus alone, and I have good results in 
have made the operation about 175 times. I have | following that rule. I believe that as a rule it would 
made it where I have no doubt Dr. Emmet would say | be well to follow it to obviate the tendency or dan- 
it ought not to be made ; I have no doubt that I have | ger of cellulitis. I have adopted it in performing 
made it where a great many would say it ought not | about sixty operations. a: Wee 
to be made. But I will say this, I believe that all} Dr. Harvey, of Indianapolis, Ind. : 
the patients I have operated upon which were in| Mr. Chairman :—I want to address myself to one 
the bearable stage, at the stage in which they would | point in the paper, and that is in regard to this 
bear children, have been just as liable to and have | operation being performed oftentimes when it should 
become as frequently impregnated after the operation | not be. I want to differ with the views which have 
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been expressed on that point. If laceration of the 
cervix exists it should be repaired. That is a point 
that I want to make. If there is some other disease 
of the uterus which causes dilatation of the os uteri, 
that is not laceration; and if gentlemen make mis- 


takes and operate where laceration does not exist, | 


the operation is not to be censured for such mistakes. 
Why should the uterus be permitted to remain in a 
state of slight laceration any more than any other 
organ in the body? Suppose the angle of the eye 
were torn, is there any surgeon who would not advise 
some operation for relief? So if the nose were torn. 
Instead of backing down in regard to this operation, 


as Dr. Emmet and others have done, and admitting | 
that it has been resorted to too much, even by skilful | 


operators, I say that it has been too much neglected. 


Even in mild cases, where gentlemen say it should | 
not be performed, but the case treated by cauteriz- | 


ation, there the beneficial effects have been shown. 
There you can cure the case before hypertrophy of 
the mucous membrane takes place. 

I have seen four cases, within the last year, of the 
cervix where I could trace distinct forms of laceration 


described by Emmet, not deep, not bi-lateral, where | 


both lips have been torn out; but in stellated form. 
Therefore I say that we should operate in every case, 
and in doing so we are honest both to our patients 
and to ourselves. You take a case of laceration. 
How do you cure it ? 


ation, and in six months the doctor thinks the patient 
is well, and the patient thinks she is well, whereas in 
three or four months she goes back again, while in 


one hour’s time, by a slight operation, he could have | 
I think, gentlemen, there | 


cured her permanently. 
is no one operation that has been performed, that 
has done so much to relieve suffering woman as this 
which—I agree with Dr. Johnson in terming—‘*‘ Em- 
met’s operation.’’ 

Dr. Englemann, of Missouri : 

Mr. Chairman :—I think we are indebted to Dr. 
Johnson for so thoroughly analyzing this operation. 
I think it is the most wonderful of all gynaecological 
operations. Ido not think it matters whether we 


repair the laceration of the cervix, but all the results | 
which come from that, both local and general, we | 
I do not see why it should be neces- | 
sary to operate upon a lacerated cervix simply be- | 
cause it is lacerated, There are some cases of lacer- | 


must relieve. 


ation of the perineum which we do not operate 
upon, and there are cases of similar laceration of the 
cervix that we do not operate upon. 
lieve the symptoms caused by it, 


with a slight laceration who suffer much, 
reason why we should operate upona lacerated cervix 
unless there are symptoms shown. 


benefit accomplished, but it is the important benefit 
in the local and general condition of the patient, and 
for that reason I say it is a most wonderful operation 
—closing that small laceration will change the ap- 
pearance of affairs completely. I do not believe 
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With hot water and cauteriz- | 


We simply re- | 
There are large | 
lacerations which do not affect the system at all. | 
You have all seen patients with a large torn cervix | 
who are in no wise ailing, and yet there are some | 
I see no | 


I It is not the sur- | 
gical union, the surgical result, which measures the | 


15 
| there is any other operation on any other part of the 
| body which will so thoroughly affect the system, and 
| it is by that we measure the results—not by the union 

or by the local results. When I say that it is not 
| the local condition which tells us whether we should 
operate or not, I mean it is not the laceration which 
| forces us to operate, but the symptoms. 
| Dr. Quimby, of New Jersey : 

Mr. Chairman :—Just a word in reference to the 

, effect of the operation on pregnancy. I have had 
one or two cases where women became pregnant after 
the operation who would advance to the third or 
fourth month and miscarry. I have laid each of 
those cases to the condition of the cervix, and some- 
what, I thought, to the operation. How much that 
is the experience of others I do not know. 

In reference to the operation I hold, (and I have 
examined over two thousand cases which have given 
| me some experience in the treatment of that trouble, ) 
where there is no trouble, no constitutional symptoms, 
when the patient appears to be in good health, where 
the uterus appears to be normal, with the exception 
of this laceration, (especially if it be slight,) I deem 
the operation improper, simply because it seems to 
be a species of meddlesomeness—an operation which 
does not seem to have a cause or a motive. Now I 
hold that all operations are for the benefit of the pa- 
tient, and if the patient is not seemingly suffering 
from the laceration, the operation is not called for. 

Dr. King, of Sedalia, Mo. : 

Mr. Chairman and Gentlemen of the Section :— I 
heartily endorse and concur in the general sentiments 
of the paper and the points made. I do not think 
that the gentleman who read the paper made a single 
point that was not a good one, and I wish also to 
concur in the sentiments of Dr. Harvey, of Indian- 
apolis. If it is true, as laid down by Emmet, that 
epithelioma is caused by laceration of the uterus, 
when a woman is threatened with this disease, why 
not cure that which lays at the foundation for it! 
Now, I have seen in my experience five cases of 
epithelioma, which were based upon the laceration 
of the cervix. Iam in a country town in the west, 
and a woman in a country town in the west who sub- 
mits to any surgical operation of this kind, is a 
pioneer in the profession as well as the surgeon who 
performs the operation. I have done the operation 
five times in the last year. I have seen the operation 
performed many times that number. All of them 
_have recovered without cellulitis or peritonitis, and 

all of them have borne children. The statistics are 
meagre but the percentage is good. (Applause. ) 

Dr. Wathen, of Kentucky. 

Mr. Chairman :—I wish to correct the statement 
of Dr. Gordon in giving Dr. Emmet as authority 
that laceration of the cervix is the sole cause of 
_epithelioma of the cervix. No such inference can 
be drawn from Dr. Emmet’s contributions to medi- 
cal literature, nor do I suppose that any one who has 
seen many cases of epithelioma of the cervix would 
believe lacerations to be the sole cause, since we have 
cases of this character in women who have never 
| borne children. 
| Dr. Gordon. 


How many? 
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Dr. Wathen. I do not wie fi many, but I 
have seen several, and I know that they have not 
borne children. And I cannot concur in the opin- | 
ion of Dr. Harvey that in all cases where there has 
been a laceration trachelorrhaphy should be _per- 
formed for the purpose of preventing epithelioma. | 
If epithelioma be developed in the neck of the uterus 
as a result of laceration, it is because there is some | | 
local disturbance constantly acting as an irritant, or | 
because there has been an effort at repair which has | 
imperfectly filled the lacerated gap with cicatricial | 
tissue of a low order of vitality—there is a mal-nu- | 
trition of the part—but if these conditions exist | 
sufficient to cause epithelioma, then we would have 
local symptoms which would indicate the neces 
of this operation. 

In nearly every case of harmful laceration there i is | 
hyperplasia of the uterus, and in all cases where we | 
are justified in operating to prevent epithelioma of | 
the cervix, there are symptoms manifesting themselves 
that are easily observed. 

Dr. Reamy, (having temporarily vacated the chair) : 

I will only take a few minutes. It is in reference 
to one point that I desire to speak. The paper is 
upon the results of the operation. If the operation 
results in preventing cancer, that is one of the most 
important results. Now, I belong to those who be- 
lieve that the operation ought to be done where the 
laceration is perceptible to the examination. I do 
not mean by this the laceration that converts the 
virgin os into the parous os, making a lip in front 
and a lip behind ; but I believe with those who have 
claimed that every laceration that is perceptible, that 
amounts to a slit, ought to be closed, and ought to 
be closed without waiting for the symptoms. 

If you can do a little operation so that a case of 
laceration will not become a case of cancer ; if you can 
add one mite to the preventive measure in this direc- | 
tion, it ought to be done,—if for no other reason, it | 
should be done solely on that account. ‘The great 
Emmet (for no man admires his learning and skill 
more than I), has recently—I know not why—been 
going back on some of his most brilliant operations. 
I endorse the statement that it is too often done, but 
where there is laceration it is not done too often! 
(Applause. ) 

Brief remarks were also made— 

By Dr Nash, of Norfolk, Virginia, who endorsed 
the operation described by Dr. Gordon ; — 

By Dr. Moses, of St. Louis, Missouri, who stated | 
that he differed with the views expressed by Dr. 
Engelmann, and believed that the operation ought to 
be more frequently performed for the actual damage 
to the cervix than for the general symptoms mame, | 
or, certainly, quite as much so ;— 

By Dr. Eastman, of Maryland, who stated that he 





did not believe the operation should be performed in | 


every case of laceration, and expressed the opinion 
that, in such an event, the gynecologists would run 
all the surgeons out of the country ;— 

By Dr. Kellogg, of Michigan, who stated that he 
had operated on about one hundred cases, in three 
or four of which the patients suffered painful men- 
struation after the operation, which they had not suf- 





fain previously heen and stated that, in one of 
the last-mentioned cases, the patient had suffered 
from severe dysmenorrhcea before marriage ;— 


By Dr. Hawse, of Missouri, who stated that he did 
not believe the operation should be performed in 
every case of laceration ; and 


By Dr. Dudley, of Chicago, who differed with 
the opinion expressed by Dr. Engelmann ; and stated 
in corroboration of the assertion made by Dr. King, 
that he had heard Dr. Emmet make the statement 
that he (Emmet) did not believe any case of epithe- 
lioma started without some primary laceration, and 
that he (Emmet) doubted the cases of epithelioma 
reported as having started without laceration. 

Dr. Johnson (in reply): 

I am exceedingly obliged to the gentlemen of the 
‘Section for the kind reception of my paper. Its 
views have been more generally endorsed than I 


_ expected. 


With regard to the suggestion of Dr. Gordon, that 
the operation should be done with one clip of the 


| scissors, I think it would be a most excellent plan to 


operate in this way if there were scissors that were 
capable of making that one clip successfully. The 
only ones I know that are capable of doing that, are 
the scissors invented by Dr, Skene, of Brooklyn, with 
which he claims to be able to make the denudation 
and finish the operation in ten or fifteen minutes. 
But no one has yet been able to acquire the dexterity 
which he possesses in the use of that instrument, even. 


In cases of cellulitis, the operation should either 
be postponed until the chronic cellulitis is entirely 
cured, or, if any reason exist for operating at once, 
the uterus should not be drawn down, for fear of ex- 
citing a fresh attack, but do as Dr. Woodward sug- 
gested, But the operation is very much more diff- 
cult in cases where the uterus is not drawn down, as 
it is almost impossible to get at it in such a shape as 
to insert the stitches properly. 

As to the remarks of Dr. Harvey and Dr. Reamy, 
in regard to sewing up all cases of slight ruptures ot 
the cervix that are unaccompanied by any symptoms 
which demand relief, I cannot see that the patient 
could be properly or justly subjected to the risks 
which I have pointed out as occasionally accompany- 
ing the operation, when she is in a condition of ap- 
parent health, having no symptoms of any malady 
whatever. Those gentlemen recommend the opera- 
tion for cases of slight laceration unaccompanied by 
symptoms, to prevent the development of symptoms 
hereafter, and to prevent, also, the development of 
cancer. The point I make is, that, if there are sym- 
toms leading to the belief, in any way, that cancer 1s 

| likely to occur from anything whatever which may 
| be present at the time or from any hereditary influ- 
ences, it would be a proper operation to perform, 
| even if there were nosymtoms. But asmany women 





‘*get on’’ with a laceration, very well, and menstru- 
| ate properly; have no distressing leucorrhcea or back- 
ache or other disagreeable symtoms; not being aware, 
themselves, that they have a laceration;—in those 
cases, I should say that there is no need whatever of 
performing it, but to await developments; and when 
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symptoms do arise that indicate the necessity for aid, | 
] render that aid. seed 
Dr. Quimby had reported several cases of abortion | 
occurring after the operation had been made. Those 
were the result of his experience, but the results of | 
those who have had a very much larger experience, 
and of those who have written on the operation, | 
making up what we have of the literature on the 
question, show distinctly that abortion is very much 
more likely to occur before the operation than after- | 
wards; that the operation is performed particularly 
for the cure of the habitual abortion into which the | 
woman goes; and one of the best effects of this oper- | 
ation is to cure the habit of abortion. | 
The case reported by Dr. Kellogg, as I understand | 
it, was one in which the patient suffered great dys- 
menorrhoea pains even before her marriage, and that 
her dysmenorrhoea could not be attributed to the 
operation or to its effects, in any way, because she 
had the pain before she was married and it returned 
subsequent to her having had children. It appears 
to me, therefore, that it had no connection whatever 







MEDICAL PROGRESS. 





with the operation or the mode of performing it. 
[Applause. ] 

Dr. Kellogg: 
marriage, but had no pain after laceration. 
the laceration was cured, the pain returned. 


The patient had the pain before 
After 
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SURGERY. 





VARICOSE VEINS IN THE HypoGasrrRic REGION. — 
Dr. Troisier presented a case of this character before 
the Socrété Medicale des Hopitaux de Paris. The 
patient, 33 years of age, was a mason and for three 
or four years had suffered from varices of the legs; 
he also bore upon his left leg the cicatrix of an ulcer 
which opened anew from time to time. About 2% 
years ago he noticed that a large sub-cutaneous vein 
had developed on the anterior abdominal wall be- 
tween the left inguinal region and the umbilicus. 
Since that time the left leg seemed heavy and showed 
some signs of tumefaction. Later (March 15) he 
felt pains in the legs and noticed that the varices had 
become hard prominent cords. A few days after- 
wards the varix of the abdominal wall became equally 
painful. On examination, the internal saphenous 
vein of the right side was found to be filled with 
coagulated blood ; on the left side this coagulation 
did not pass beyond the middle third of the thigh, 
but on that side a large vein was seen to pass towards 
the groin, and after crossing the groin, to pass up 
the abdominal wall from left to right, forming a sort 
of horseshoe immediately below the umbilicus. This 
vein formed sinuousities that were very hard, and it 
was completely obliterated—it was about the size 
of a pen-handle. From its convexity, a non-sinuous, 


branches. 
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Here there was a true serpentine varix developed 


_at the expense of the left sub-cutaneous abdominal 


vein, which commencing in the groin extended to 
the trunks at its saphenous opening, then extended 
to the opposite side by communicating with the right 
sub-cutaneous abdominal vein. What produced the 
development of this varix? He had received an in- 


| jury to the left groin some three years before, but it 


healed perfectly and there was no trace of it left. 
Leaving that out of consideration no other cause 


could be ascertained as there was no intrapelvic 


tumor to press upon the iliac veins, and it would 
seem to be a case of spontaneous varix. 

The question might arise, as there was a coagula- 
tion of blood in the varices, was there not a cachetic 
thrombosis? While the man is not very robust and 
presents signs of anzmia, he presents no signs of 
tubercular lesions of the lungs or peritonzeum, or 
symptoms of marasmus. There are no hemorrhoids, 
varicocele or symptoms of arthritis. The pain, the 
the ecchymotic color of the skin, indicate inflamma- 
tion and a varicose phlebitis. 

In the discussion of this case, M. Legroux referred 
toa case which he had seen the year before, of a 
woman sixty years of age, who had suffered for years 
from a fibrous tumor of the uterus, and who presented 
a varicose development of the abdominal cutaneous 
vein, the terminal divisions of which joined the 
mammary veins which were equally dilated. These 
abdominal varices were the seat of a phlebitis. 


MEDICINE. 


THE APYRETIC ForM or TyPHOID FEvER.—M. 
Brothier (Jour. de Med. et de Chir. Pratique) has 
collected a large number of observations which de- 
monstrate the existence of a dothinenteritis, in which 
the temperature does not exceed the normal, at least 
if there be no complications. While this condition 
is found to exist, there are but few authentic in- 
stances; and this form should not be confounded 
| with the ambulatory form of typhoid fever, which is 
accompanied by an elevation of temperature. 

In these cases the symptomatology is not markedly 
different, with the exception of the absence of fever, 
from that observed in a light case of typhoid fever. 
The abdominal symptoms are but little marked, but 
the nervous phenomena are pronounced—the tend- 
ency to vertigo, the cephalalgia, frequently prostra- 
tion and stupor, slowness of speech, tremulousness of 
the tongue and lips, the decubitus, pains in the limbs, 
and the typical facies, all form marked characteristics 
of the disease. At the end of a few days these symp- 
toms all disappear by degrees, and the disease is sup- 
posed to be terminated. But, on the contrary, the 
intestinal changes are continuing, and from the sev- 
enteenth to the twenty-fifth day hamorrhages or per- 
forations develop themselves, and the autopsies de- 
monstrate that the alterations pass through their three 








dilated vein was given off. Further, just below the | 
left groin, there was a permeable vein with several | the ordinary complications of the disease. 


usual phases, in such a manner as that long after all 
morbid symptoms have disappeared and the pa- 
tient has commenced to feel hunger, he is exposed to 
We see 
| produced in such cases peritonitis without perforation, 


| 


| 


| 
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the sacral bed-sore, and the degeneration of the mus- | 
cles, notwithstanding the absence of fever. 


The cause of this anomaly is probably due to the | 
attenuation of the virus on the one hand, and to the | 
feeble intensity of the local manifestations on the | 
other. But the important point is that of diagnosis, 
for it admits of preventing grave complications. It | 
can only be established, in the absence of the fever, | 
upon the group of symptoms so commonly present in | 
typhoid fever. The rose spots constitute the most | 
positive of these symptoms; then comes the nervous 
phenomena, the hypertrophy of the spleen, and the. 
characters of the diarrhoea and the urine. It is im- 
portant to recognize the fact that the patients must 
remain in bed, as in the ordinary forms. In this way 
there is a better chance of avoiding serious complica- | 
tions. But the absence of fever constitutes a diffi- | 
culty where the diet is concerned, as ordinarily the 
presence of fever contra-indicates solid food. In 
this form it is best to abstain from solids for eight | 
days after the disappearance of the rose-colored spots, 
or, if they be absent, after the disappearance of the | 
other symptoms.—4rch. Med. Belges. 


‘THERMIC SIMULATION IN A CASE OF HysTERIA.— | 
Dr. Du Castel reports to the Société Médicale des. 
Hopitaux (Bulletin) an account of a hospital case | 
where a young woman 21 years of age, who suffered | 
from certain pronounced nervous symptoms of a) 
character to cause the suspicion of a lesion of the | 
cerebrum, caused the falsification of the thermometric 
record in such a manner as to defy detection and to | 
break several tubes from the elevation of the mer- 
cury. The thermometer placed in the vagina and | 
under the axilla would rise to 113° F. in an irregular | 
manner and at all hours of the day. Sometimes the | 
vagina would show a normal temperature, while the | 
axilla would be elevated, and vice versa. This of | 
course aroused suspicion, so she was given a new) 
thermometer and left to her own devices, when the 
mercury rose to over 118° F., and soon the tube was 
broken. Another reached 168° F. 


One of the hospital assistants, M. Espaignet, found 
that by striking lightly the upper end of the ther. | 
mometer while in the axilla, it was possible to pro- | 
duce an indefinite rise in the column of mercury. 
The patient then being watched, was seen to quietly | 
introduce her hand beneath the bed-clothes and heard | 
to tap the thermometer in the vagina. ‘The next day | 
Dr. Du Castel, while taking the temperature in both 
axilla, turned away as if by accident for a moment, 
and on returning to his patient, saw her draw her 
hand away quickly from the extremity of the ther- 
mometer in her right axilla. When the thermome- 
ters were withdrawn, the right registered 37.9° C., 
the left 37.2°. 


The patient left the hospital without admitting any 
fraud on her part, but the doctor was satisfied that | 
this was the mode of committing it, and with such | 
ease as to deceive completely the externes and nurses | 
placed to watch her; she profiting by the slightest | 
opportunities caused from momentary absence. | 
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A New METHOD OF TREATMENT OE ACUTE PLEv- 


/Risy.—Prof. Picot (of Bordeaux), describes his new 


method of treating acute pleurisy when it has been 
found necessary to puncture. It has been his custom 
after thoracentesis to apply immediately a large blis- 
ter over the region, to prevent, as far as possible, any 
re-formation of the fluid. But, in order to produce a 
more powerful revulsion, his assistant, Dr. Cayla, after 


| evacuating the fluid as completely as possible, covers 


the affected region with cauterized punctures made 
by the thermocautére. These cauterizations are prac- 
tised immediately after the evacuation ; they are very 
numerous, but a short distance from each other, and 
their application is followed by a powerful revulsion 
over the whole of the thoracic region corresponding 
to the diseased pleura. ‘This method has been used 
several times without accident. The patients, men 
and women, bear it well, and the punctures are made 
with care that the cauterization shall not include more 
than half the thickness of the derm. 

M. Picot cited in support of his method a number 
of favorable cases, in all of which there has been no 
return of the fluid, and a cure was effected in a few 
days. One case was particularly interesting—it was 
a case of acute miliary tuberculosis, with a consider- 
able accumulation of fluid on the left side which re- 
quired thoracentesis ; 2,050 grammes of fluid were 
evacuated, and the cauterization was performed as 
usual. ‘There was no return of the fluid to be de- 
tected by physical signs, and the patient dying some 
little time after by the progress of the tuberculosis, 
the autopsy showed that the pleura from which had 
so recently been extracted a large quantity of fluid, 
no longer contained any traces of it. 


PATHOLOGY, 


THE HIsTOGENESIS OF TUBERCLES.—According to 
Professor Baumgarten, of K6nigsberg in the Centra/- 
blatt fiir Klinische Medicin (Medical Times), the 
development of specific tubercles can be studied 
most easily and accurately in the changes which 


take place in the iris of albino rabbits after tuber- 


cular matter has been introduced into the anterior 
chamber of the eye. ‘The first stage is the migration 
of the bacilli from the particles introduced into the 
iris tissue, which at this period is perfectly healthy. 
The free bacilli themselves enter the iris, they are not 
conveyed into it by wandering cells, and when there 
they multiply and spread in the tissues, On the tenth 
or eleventh day after inoculation the iris still looks 
healthy, although bacilli can be found all over it, 
both in the intercellular substance and 1 the cells. 
In those spots where the bacilli begin to group them- 
selves into nests, changes take place which always 
lead to the production of typical tubercles. 

Whilst in their normal condition the fixed cells of 
the stroma of the iris of albino rabbits have the form 
of thin plates, which appear if seen edgeways as free 
oval nuclei attached to the wall of the particular 
intercellular space under observation; under the 
influence of the bacilli these cells swell up to large 
cubic or polygonal masses of protoplasm (the epithe- 
loid cells of tubercles of authors). The fibrillar 
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intercellular substance becomes compressed and rari- | 
fied by the pressure of these, and is more and more | 
reduced to that delicate network known as the recti- | 
culum of the tubercle. Whether a hyperplasia and | 
multiplication of the fixed connective tissue cells take | 
place as well as this hypertrophy of the individual | 
cells is not certain, but if it occur it must be in so 
slight a degree as to take only a subordinate place in | 
the formation of tubercles. The giant cells of 
tubercles must at present be considered as rising from | 
a fusion of several of these epitheloid cells and not | 
from a multiplication of the nuclei of a single cell. 
The wandering leucocytes take no part in the form- | 
ation of these epitheloid tubercles ; a tubercle having | 
this structure can be perfectly developed without the | 
aid of single leucocyte, and the few which wander | 
into it in the course of its development perish—they 
shrink to irregular masses and ultimately break up | 
into small granules. The number of bacilli in the | 
nest which gives rise to one of these epitheloid tu- | 
bercles in the iris of an albino rabbit is never very | 
great even when the tubercle is completely devel- | 
oped, but the bacilli increase in number from day to 
day, and after some time an attack of iritis sets in, 
generally suddenly ; there is a rapid dilatation of the 
blood vessels and numerous leucocytes migrate into | 
the stroma towards the tubercles. If the tubercles are 
examined at this stage, we find they present the | 
typical structure of a Wagner-Schiippel tubercle, a | 
sharply contoured cellular mass containing no blood- | 
vessels, the centre composed of epitheloid cells and | 
generally one or several giant cells, the periphery | 
prazone more or less wide, composed of lymphoid | 
elements, the whole penetrated by a delicate fibrillar 
network, | 
The bacilli in the nest become more and more 
numerous, and this immigration of leucocytes into 
the tubercle goes on till the whole mass has the ap- | 
pearance of a small-celled lymphoid structure. The | 
only subsequent changes which can possibly take | 
place in a tubercle after it has reached this lymphoid 
stage, are those of degeneration and destruction. | 
No lymph cell tubercle has ever been seen to change 
into an epitheloid or a giant-celled tubercle in the | 
iris of a rabbit. Other studies of the development 
of tubercles in other parts of the body and other | 
tissues appear to show that tubercles always grow in 
a similar way, the different appearances depending | 
on the rate at which the tubercles develop and at | 
which the different stages follow one another. The | 
rate of growth varies with the number and vigour of | 
the bacilli; the more rapid the increase in the num- 
ber of these, the mure quickly does the primary 
epitheloid tubercle change into a lymphoid tubercle, 
and in very malignant cases the bacilli may multiply 
so rapidly that the epitheloid stage has such a short | 
duration that the tubercles appear to be developed at | 
once in the lymphoid stage, and consequently break | 
down at a correspondingly rapid rate. | 
On the other hand, the tubercles may retain their | 
epitheloid and giant-celled structure for a very long | 
time when there are but few bacilli. From these ob- | 
servations we can understand how the pure lymphoid 
tubercles are the most malignant, and are only found 
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| menstruation. 
| follows: 
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in the worst cases, the mixed Wagner-Schiippel tu- 
bercles in more chronic ones and the almost purely 
epitheloid forms in cases of tuberculosis of lymph 
glands, lupus, tubercular disease of joints, etc. 


OBSTETRICS AND GYNACOLOGY. 


THE RELATIONS OF OVULATION AND MENSTRUA- 
TION.—Dr, Lawson ‘lait considers this question in a 


/paper read before the Midland Medical Society 


(Medical Times). His views as expressed in his book 
on ‘* Diseases of the Ovaries’’ are, that menstru- 
ation has no analogy to the vestrus or rut among the 
lower animals, and he thinks there is not the slight- 
est foundation for saying that women have stronger 
sexual desires at the menstrual period than at others. 
Then comes the question, has the so-called ovarian 
excitement, alleged to arrive at the ripening of a 
follicle, anything to do with the process of menstru- 
ation? 

In answering this Dr. Tait reviews the literature 
of the subject and concurs strongly with the views 
of Dr. A. Reeves Jackson as published in an article 
in the American Journal of Obstetrics for October 
1876, and concludes that in those cases of double 
ovarian cystoma, in which menstruation goes on dur- 
ing the growth of the tumor, that process cannot in 
any way be dependent on the ripening and discharge 
of ova. ‘To support his views he gives the record of 
examinations in 49 cases of operations for removal of 
both ovaries, resting there satisfied that the evidence 
so far has completely destroyed the ovular theory of 
These cases arrange themselves as 


1. Cases, nine in number, where it was evident 
that menstruation and ovulation were concurrent. 

2. Cases of negative proof against the ovulation 
theory of menstruation, fifteen in number. 

3. Cases, twenty-five in number, affording positive 
evidence against the theory. 

In one case where the appendages were removed 
for menstrual epilepsy, age 23; the operation was per- 
formed four days before an expected period; one 
follicle had just burst (probably did so during the 


operation) in the right ovary, and another was nearly 


ready in the left ovary. This would seem to indicate 
according to the older theory that it might happen 
that occasionally menstruation should occur twice 
within a very few days, witha perfectly healthy uterus 
and ovaries, for in that case and in others it was quite 
clear that two ova would be discharged within a few 
days of each other. 

Another inconsistency is that the most marked and 
proper menstruation has been in cases of disease of 
the tubes, just as the most profuse lachrymation oc- 
curs in inflamed eyes; but in these cases, as a rule, 
not only is there no ripe vesicle to be seen, but the 
ovaries are generally so disorganizee that no vesicles 
of any kind are visible. These conditions clearly 
show that the ovaries have little or nothing to do with 
menstruation, and render it highly probable that the 
tubes are largely concerned in it. 
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EPIDEMIC CHOLERA.—The recent outbreak of | 


cholera in Toulon of which notice was given in the 
last JOURNAL, has been so sudden and severe as not 
only to create a panic among the citizens at home, 
but also to awaken intense solicitude everywhere, 
lest the scourge should defy all sanitary restraints, and 
again traverse Enrope and America as in former times. 

From the most reliable advices at our command 
we gather the following facts: 

The presence of cholera in Toulon was not gener- 
ally known until June 24. On the 14th of June one 
death had occurred, on the 19th, one; 2oth, two; 
21st, three; 22d, thirteen; 23d, five, and on the 
24th, twelve. 

It is stated that the greater number of cases are of 
a mild character, about equally prevalent among 
civilians and the military, chiefly among the aged 
and the young. 

At a meeting of physicians of Toulon, held on the 
28th inst., it was the opinion of a majority of them 
that the epidemic was Asiatic, and that all measures 
known to sanitary science for its control should be at 
once adopted, and vigorously executed. 

On June 24 cholera mades its appearance at Mar- 
seilles, a child aged 13 months, and a youth of 17, 
dying from the disease. The boy had contracted the 
disease while at school in Toulon. The American 
Consul has been instructed by our Government to 
cable the daily progress of the disease. Our latest 
reports state that on June 25 there were ten new 
cases reported at Toulon. Roman advices note the 
arrival of one cholera patient direct from Toulon, 
who was immediately isolated from the public. 
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With reference to quarantine efforts we learn that 
all the roads and mountain passes of France are being 
carefully guarded to prevent the passage of persons 
afflicted with cholera. Austria is also moving in the 
matter, and proposes at once to quarantine against 
vessels arriving from the Western Mediterranean 
ports. Vessels arriving at Trieste are placed in quar. 
antine ten days, if the crews are in healthy condition, 
and for twenty days if there is any suspicion of sick- 
ness. With reference to the early and thorough san- 
itization of all the great cities and thoroughfares, 
both in Europe and America, we enter a most em- 
phatic appeal. The work can not be too thoroughly 
done, nor too soon. It becomes all organizations 
and individuals charged with the conservation of the 
public health to use the utmost diligence to perfect 
the most approved methods of prevention, and to 
have their plans fully and wisely matured for the dis- 
position and treatment of patients, whenever and 
wherever the disease may make its appearance. 

It is unwise to create any unnecessary alarm, and 
we sincerely hope the disease may be controlled to 
its present limits, but it becomes the medical pro- 
fession everywhere to exert itself wisely and vigor- 
ously to secure to the people the utmost exemption 
possible from cholera invasion. 

Later: Since the above was written, despatches 
to July 1 show a continuance of cholera both at 
Toulon and Marseilles, and its extension to the sub- 
urbs of the former city. At Daluzzo, in Italy, one 
case is reported which proved speedily fatal. It was 
in the person of a workman recently from Lyons, 
where several cases have also occurred. If the dis- 
ease follows the course of nearly all the former epi- 
demics, it will extend over the greater part of west- 
ern Europe during July and August, but will not 
develop in this country until the summer of 188s. 
There are already indications, however, that the 
ratio of deaths from the diarrhceal or choleraic affec- 
tions will be unusually high during the present sum- 
mer, especially in most of our cities. The deaths in 
Chicago for the week ending June 28 were 29 more 
than during the corresponding week of last year. 
The utmost attention should be given to the mainte- 
nance of the best sanitary conditions possible, both 
by municipal authorities and individual citizens. 
Such attention is as important in its bearing on the 
prevalence of the ordinary diseases of every year, as 
upon that of the most dreaded epidemic. 
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YELLOW FEVER.—This disease continues to prevail 
in Havana and other places bordering upon the Gulf, 
and extends into Guaymas in Mexico; thereby 
keeping the sanitary authorities in our Southwestern 
States on the alert. 








SUBSCRIBERS.—A few of those who subscribed for 
the JouRNAL by signing and returning the first pledge 
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wat regularly all the past year, have not yet paid 
their subscriptions. Bills have been sent to all such, 
and we trust the amount will be remitted to this office 
without delay. All members of the Association 
should remember to remit their dues to the Treasurer, 
R. J. Dunglison, M.D., Lock Box 1274, Phil-delphia, 
Pa., early, and not wait, as many did last year, until 
near the close of the JoURNAL year, and then expect 
to be supplied with all back numbers. 








LirERARY Honors.—At the recent annual meeting 
of the Faculty and Trustees of the Northwestern 
University, the honorary degree of Master of Arts 


was conferred upon Dr. Ralph N. Isham; and the | 


degree of LL.D. was conferred by Dickenson College 
at its rorst anniversary Commencement upon Dr, 
Samuel J. Jones, both well-known members of the 
profession in this city. 








To New MEMBERS OF THE ASSOCIATION.—We are | 


dependent upon the Treasurer for the names and ad- 
dress of all new members who first joined the Asso- 
ciation in Washington. The names of most of those 
who reside in the larger cities are not accompanied 
by any street or number, in consequence of which 
many of the copies of the JouRNAL are delayed in 
the delivery, and some go into the general delivery 
department, and not being called for, they are lost, 
while those for whom they were designed are blaming 
us for not sending the JourNaL. The fault is not 
with the Treasurer, but in the failure of each mem- 
ber when registering at the meeting, to add the 
street and number to his address. Let all who find 
their address faulty immediately inform us by postal 
card, and this difficulty will be obviated. 
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OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Special meeting, June .6, 1884. 
Dr. B. F. Baer, in the chair. 
Dr. Wm. Goodell exhibited specimens of 


PYO-SALPINX AND HYDRO-SALPINX. 


In the former case the lady was unmarried, and had 
suffered from pelvic pains and menorrhagia for sev- 
eral years. Last autumn a tumor was discovered by 
her physician, who deemed it a fibroid of the womb. 
Early this year her sufferings became so great that 
she took to her bed. Very large doses of morphia 
were needed, and septic symptoms nowset in. After 


Vice-President 


she had been in bed for several weeks, Dr. Goodell | 


was called in to see her. The tenderness of the ab- 
domen was now so great that the examination was 
made under ether. 
scure because she flinched and her recti muscles be- 
came tense whenever the abdominal wall was pressed 
upon. <A cyst was discovered, but of what nature it 
was impossible to determine. Dr. Goodell operated 
on her at his private hospital, ‘The womb was stud- 
ded with small fibroid nodules, posteriorly it had an 
outgrowth as large as a smallegg. Closely adherent 
to the womb, to the pelvic fascia and to the intestines, 


Even then the diagnosis was ob- | 


was a thick-walled cyst of the left ovary, as large as 
the largest orange. The corresponding oviduct was 
very thick and enlarged to the size of a small saus- 
age. It and the cyst were filled witha very dark 
purulent fluid, although there was no communication 
between them. The lower end of the cyst had be- 
come necrosed, and was so thinned out that it would 
very soon have given way at that point. On account 
'of the presence of fibroids in the womb, the right 
ovary was also removed. Attached to the fimbriz of 
the oviduct were three very beautiful pedunculated 
vesicles ; while two others not yet pedunculated lay 
in the stroma of the broad ligament. The recovery 
of the lady was uninterrupted. 


In the case of hydro-salpinx, the patient was a 
widow aged 37, who had been sent to him in order 
to have her ovaries removed. Severe pains began a 
week before the menstrual flow, culminating during 
the flow and continuing one week longer, then fading 
gradually away. For three weeks out of every month 
she was confined more or less to the recumbent pos- 
ture, and wholly so during the menstrual week. A 
tear of the cervix and one of the perineum had been 
well repaired by two surgeons, but with no improve- 
ment. Dr. Goodell wished her at first to try the rest 
| treatment with massage, electricity and graded mus- 
| cular movements, for he had repeatedly cured cases 
of this kind through such a mode of treatment. She 
was, however, too poor to take this treatment priv- 
ately, and was therefore urgent to have her ovaries 
removed. The operation was performed fifteen days 
ago, and she is now doing very well indeed. The 
| ovaries as exhibited were much enlarged, and showed 
| marked follicular degeneration, From this condition 
Dr. Goodell thought that nothing short of the oper- 
ation would have cured her. Attached to one ovi- 
duct was a delicate vesicle with a thread-like stem of 
over an inch in length. In view of the frequency 
with which they are found, he could not but think 
| that these vesicles played some role in the economy, 
and that they had sometimes a pathological bearing. 
He had on several occasions met with small post- 
uterine cysts which burst either spontaneously or 
under the pressure of an ordinary vaginal examina- 
tion. Taking advantage of this fact, he had quite 
recently burst one designedly by bi-manual pres- 
sure. Such delicate cysts, and also those very mov- 
able ones which remained small without increase in 
bulk, he was disposed to attribute to these vesicles. 
| After bursting these cysts sometimes refill. One he 
had known to burst and refill at least six times before 
| it disappeared. New small ovarian cysts had, in his 





| experience, thick walls, and, further, they rarely re- 
| main small any length of time, Dermoid cysts, on 
| the other hand, often remainstationary for years, but 
they were generally not very movable, and they also 
had thick walls, 

Dr, Albert H. Smith had found these cases of pyo- 
salpinx very difficult of diagnosis. He had been 
present at an operation by Knowlsley Thornton 
upon a case in which the lesion was double and both 
tubes and ovaries were removed. Rupture had oc- 
curred previously, and had been followed by periton- 
itis. The patient recovered. 











ommend rupture of cysts arising from the hydatids of | 
morgagni. 

Dr, Goodell would consider it good surgery for | 
the purpose of preventing the further growth of the 
cyst. He had always found the fluid in small cysts 
to be unirritating, 

Dr. Albert H. Smith remarked that Schroeder 
holds that the fluid of an ovarian cyst is not noxious 
to the peritoneum. He makes no effort to protect 
the peritoneal cavity from its ingress during an oper- | 
ation, and yet his statistics show a_ remarkable 
success. 

In response to a question by Dr. C. Meigs Wilson, 
Dr. Goodell stated that the dressing of the wound 
after the operation was glycerole of carbolic acid 
with the Lister gauze. 

Dr. Goodell also gave the following history of a 
case of hysterectomy. ‘The woman was unmarried, 
aged 47. Her monthly fluxes began to be free in 
1867. A year ago they became so exhausting that 
she could not persue her trade as a seamstress. On 
April 30 she consulted Dr. Goodell, who found the 
whole abdomen filled with multiple fibroids of the 
womb. The cervix had disappeared and the os uteri 
lay so high up that it was not possible to introduce 
the sound. The operation was performed at the 
Hospital of the University of Pennsylvania, on May | 
22, on the same day with the preceding case. One 
outgrowth as large as the two fists contained a cavity 
filled with cheesy matter, and was so adherent to the 
abdominal wall and intestines as to need the knife 
for its release. It was possibly the right ovary, but 
he was by no means certain. Koeberle’s wire-clamp 
was passed around what corresponded to the neck of | 
the womb, but it was as large as his arm above the 


elbow. The woman’s recovery thus far has been un- 
interrupted. The temperature reached 100° but 
once. 


The clamp fell off on the 16th day, leaving 

a very deep funnel-shaped pit. He had intended to 

exhibit the specimen, but it was too bulky to carry 

and also had become quite offensive. In this case 

had he been able to reach the ovaries or to have dis- 

covered them he would have removed them in prefer- 

ence to performing hysterectomy ; but the firm ad- | 
hesions prevented the rotation or the lifting up of | 
the tumor, hence the ovaries were inaccessible, | 
Sometimes even when the uterine fibroid can be lifted | 
out of the wound and the ovaries reached, these or- | 
gans are so embedded in the fibroid, or so drawn out 
in ribbon-form on the surface of the tumor as to 
make their complete removal impossible. When, 
however, the ovaries can be removed with safety, the 
operation is a most promising one, as he could attest 
from several most successful cases. 

Dr. W. T. Taylor reported the following case of | 
Partial Placenta Previa. Mrs. S.,an English woman, 
aged 46 years, the mother of ten children, came to 
see me in December, 1883, in consequence of ab- 
dominal pains, headache and vertigo, with a suppres- 
sion of her menses which she attributed to a ‘‘ change 
of life,’’ as she had ‘been irregular for a year past. | 
She also had numbness with tingling in the hands | 
and feet and had not been so affected in any former 
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Dr. B. F, Baer inquired if Dr. Goodell would rec- | 


| greatly alarmed her. 


_would probably be dead. 
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pregnancy. Consequently she would not believe 


/in her condition until some weeks later when she 
| quickened. 


In the month of February last she had 
enlargement of the veins of the legs with edema of 
the feet and ankles, for which she took occasional 
doses of potassium bromide with a solution of cream 
of tartar (3i to water one pint) to be taken freely, 


| By this treatment she was temporarily relieved. 


On March 27, she had abdominal pains and a pro- 
fuse hemorrhage which saturated her clothing and 
On examination | found the 
os-uteri high up and slightly open. Although the 
hemorrhage diminished, yet the pains would recur 
at intervals, and I fully expected labor would soon 
begin. Under the use of equal parts of wine of ergot 
and solution of sulphate of morphia she began to get 
easier, and in a few days was out of bed and able to 
resume her household duties; feeling more comfort- 
able, as the enlarged veins were smaller, her feet and 
ankles had diminished in size and the headache gone 
entirely. I told her that nature had come to her re- 
lief and bled her without my ordering it. 


Feeling satisfied that this was a case of placenta 
previa and that there was no immediate danger, I 
concluded the most prudent course was to let nature 
alone and wait until labor began. She had no more 
trouble until May 10, when she passed a large clot of 
blood and complained of slight pains in the abdo- 


_men; these occurred occasionally for two days, when 


the membranes ruptured and a sudden gush of water 
followed by a flow of blood indicated that labor had 
begun. On examination, I discovered within the os 
a spongy, ragged, bleeding mass of tissue, which was 
recognized as the placenta ; with each pain the flow 
of blood increased as the cervix dilated, Sweeping 
my index finger around within the mouth of the 
womb, as far as I could reach, to detach the placenta 
from the uterine walls and assist the first stage of la- 
bor, I felt the fetal head beyond. 


To arrest the bleeding, which, if it continued, 
would exhaust the mother and destroy the child, I 
plugged the vagina completely with strips of old 
muslin well saturated with lard and waited patiently 
for the os to dilate and the head to advance, giving 
at the same time occasional doses of quinine and 
wine of ergot as a tonic and stimulant. In about an 
hour the advancing head had expelled a part of my 
tampen, and on removing the remainder, I found 
that the bleeding had ceased and the vertix was pre- 
senting in the left occipito-posterior position. Aus- 
cultation revealed a feeble fetal circulation, but as 
the pelvis was roomy and my patient somewhat ex- 
hausted, I gave her freely of milk-punch until her 


_pulse became stronger, which it did in half an hour, 


when as the head had ceased to advance I applied 


the forceps and delivered her of a medium-sized girl, 


which in a few minutes began to cry with some vigor, 
contrary to my expectations, for I had told them it 
Its vitality had been pre- 
served by the adhering part of the placenta, which 
then came away quite easily. A teaspoonful of fluid 
extract of ergot contracted the womb firmly. My 
patient was weak for several days, but under the use 
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of tonics with nourishing food she soon recovered | dominal palpation should be made. He had been 


her usual strength. 


struck with the method practiced by Dr. Ellwood 


Dr. A. H. Smith remarked that this case being Wilson more than twenty years ago. It consisted in 
partial and without profuse hemorrhage could have | gentle digital dilatation of the os, introducing first 


been best carried through by rupturing the mem- 
branes and bringing down the head, which would 
have stopped the hemorrhage as soon as it engaged 
in the superior strait. Dr. Smith asked the question, 
Under what circumstances are we warranted in inter- 
fering? If the haemorrhage is alarming and the pa- 
tient exhausted, she is in a poor condition to bear 
interference, and on the other hand we have no 
right to interfere if there is no pain or hemorrhage. 
To interfere by manipulation is very dangerous un- 
less the uterine contractions are rapid and effective 
after labor once begins. The position of the child 
should be carefully and accurately determined by 
external manipulation before interference becomes 


| 


‘ 


necessary, SO as to know where to seek the feet if | 


turning becomes imperative. When the placenta 
previa is complete, dilatation of the os causes a ter- 
rific hemorrhage, the blood streams from the patient 
like water from a hydrant or a small fire-plug and 
death comes very quickly. Only perfect knowledge 
of the condition of things and the position of the 
child will enable the physician to avert the doom. 
Now as to the tampon. I would not use it. It hides 
the hemorrhage which may be going on protusely 
behind it, as was so vividly described by Dr. Goodell 
in his paper on Concealed Accidental Hemorrhage 
of the Gravid Uterus, in Vol. 2, American Journal 
of Obstetrics, in which he showed that the woman 
might bleed to death without one drop of blood 
escaping externally. The tampon conceals the 
hemorrhage without necessarily preventing it, and 
while it remains in place one hand of the physician 
should be constantly on the patient’s pulse to note 
instantly any failure of the heart; while the other 
should be on her abdomen to note any changes in 
size of the uterus or position of the fetus. In Dr. 
Taylor’s case the treatment was beyond criticism be- 
cause the result has been happy. 

Dr. Goodell agrees with Dr. Smith that placenta 
previa is the most formidable complication in obstet- 
rics. No general rule can be made applicable to the 
treatment of all cases. In partial ones the mem- 
branes should be ruptured and the head brought 
down. It must always be borne in mind that in 
these cases the implantation of the placenta has 
caused increased vascularity and thickness of the cer- 
vical walls, they are easily ruptured, and if torn, bleed 
profusely. There is greater danger of septicaemia 
from absorption of decomposing lochial discharges 
when passing over this surface if it is torn. He well 
remembered one case which he attended years ago in 
consultation with Dr. Augustin Fish, since deceased, 
in which, in consequence of what he now considers 
undue haste, lacerations of the cervix occurred and, 
although the labor terminated happily, septicaemia set 
in a few days later and resulted fatally. It would 


one finger, then two, and so on; as soon as sufficient 
space was obtained he gave ergot, made podalic ven- 
sion and delivered. Very few practitioners advise 
that method. Dr. Goodell had not met with many 
cases, and the one spoken of above was the only fatal 
one. He has used Barnes’ dilators, taxis, strength 
and courage and has tried to adapt his treatment to 
the indications of each particular case. 

Dr. W. H. Parish thought the tampon was not 
used as frequently now as it was a few years ago, 
either in the form of Barnes’ dilators or the vaginal 
plugs. Under similar circumstances he would prob- 
ably do as Dr. Taylor did. Partial placenta previa 
is not very dangerous, but in complete the hzmor- 
rhage is excessive. In one case he had tamponed for 
several hours when, the os being dilated he etherized 
and readily delivered a living child. The mother 
was in imminent danger of death from hemorrhage. 
The abdominal aorta was compressed, ice was used 
to the cervix, but without success. The hamor- 
rhage was controlled by the application of a cloth, 


| wet with Monsel’s solution to the denuded cervical 


| 
| 


and uterine surface. 

Dr. Taylor has used the tampon in several cases of 
partial placenta previa and in numerous cases of 
abortion, and has never yet had bleeding to go on 
behind it. The line of treatment practiced in this 
case has always proved satisfactory as regards results. 

Dr. Goodell remarked that the womb at term was 
large, and concealed haemorrhage might be free 
enough to cause death, but there was no such danger 
in an abortion at two or three months. 

Dr. B. F. Baer exhibited a specimen of sub-mu- 


| cous and interstitial uterine fibroid, and read the 


| 
| 
| 
} 


| 


| 


| 


have been better in that case to tampon. When the. 


placenta is not central there is very little danger, 
there is some. The tampon may be used, but the 
pulse must be constantly watched and frequent ab- 


| 
| 


| 
| 


following report of the case: Mrs. G., aged 51 
years, married, four children. Her first child was 
born after she had reached her 3oth year, and the 
last one when she was 38, thirteen years ago. Her 
labors were very severe. Several years ago she began 
to lose large quantities of blood with her catamenial 
periods, and to suffer severely with labor-like pains. 
This continued with increasing quantity and severity 
until the cause was removed. ‘Two years ago she had 
so great a flooding, that it was thought for weeks 
she would succumb. She gradually recovered from 
the immediate effects of the hemorrhage, but has 
been losing flesh and strength ever since. Moreover, 
as she would recover a sufficient amount of strength 
to support it, a severe metrorrhagia would recur. 
Recently she had rarely been free from bleeding and 
a profuse non-foetid watery discharge. 

At the request of my friend, Dr. Fred. C. Seiber- 
ling, the family physician, I met him at the home of 
the patient, at New Tripoli, Lehigh county, Penn., 
when I saw her for the first time. She had a sallow, 
jaundiced, and anzmic-looking surface, was some- 
what emaciated, but did not have the characteristic 
cachectic appearance of carcinoma. Her pulse was 
120, and not strong. As she was too weak and ex- 
cited to permit of a thorough examination without it, 











ether was at once administered by Dr. J. W. Seiber- 
ling, when the foilowing condition was revealed by 
physical exploration : The upper portion of the vagina 
was occupied and distended by the cervix uteri, which 
was stretched and expanded over a firm, rounded 
mass, which presented at the os; the latter was 
dilated to about the size of a silver dollar, and the 
body which presented resembled very much in size 
and shape the head of a seven-months’ foetus. Bi- 
manual examination showed the uterus to be as large 
as at the end of the sixth month of gestation, and 
rather symmetrically developed, but it was quite firm 
and resisting, if not hard. The sound could not be 
introduced for the following reason: On the right 
side the tumor was firmly attached to the cervical 
wall all the way to the external os, and on the left 
almost to the same extent, though here I was able to 


pass the sound and finger to a depth of about an inch. | 
I confirmed Dr. Seiberling’s diagnosis of sub-mucous | 


fibroid, and thought from the size of the uterine globe, 
as outlined by abdominal palpation, that the tumor 


had also a deep interstitial attachment or mdus. 1 | 


advised an attempt at enucleation of the growth as 
the only means of saving the life of the patient, and 


with the assistance of Drs. F. C. Seiberling and W. | 


K. Kistler I proceeded with the operation. I was at 
a loss, at first, to explain the close connection which 
the tumor had with the cervical walls, a connection 
so intimate that it seemed in part to grow from that 
organ, but the history of the growth of the tumor 
was against that idea; the patient had been under 
close observation at least four years, during most of 
which time the cervix was free from disease. There 
had been no evidence of abnormal growth in the cer- 
vix until six months before the date of operation ; 
about that time the tumor was detached at the inter- 
nal os. I thought that the close connection with the 
cervical wall might have been due to adhesive inflam- 
mation, and acting on that theory I began my opera- 
tion by trying to separate the adhesions, but I soon 
found that I had made a mistake, and that I was dis- 
secting up the tissues of the cervical wall. I then 
concluded it must be the capsule of the tumor, which 
had been stripped off by the growth as it was made 
to advance toward the external os by contractions of 
the uterus, and this view was confirmed, for when I 


had removed the tumor the capsule hung as a curtain | 


from the edge of the external os. After vainly en- 
deavoring to deliver the tumor by traction, I cut 
directly into it with scissors, dividing the mass into 
two portions. I then introduced Thomas’s spoon- 
saw into the cavity, and with it and my fingers I tore 


the growth from its nest in the fundus and sides of | 


the uterus, removing it piecemeal. Very little ham- 
orrhage occurred during the operation, which occu- 
pied fully an hour and a half. After trimming the 


ragged edges of the capsule from around the os, I | 
injected the cavity with vinegar and packed it full of | 


sponges saturated with the same excellent antiseptic 
and hemostatic. 
placed in the rectum, the patient removed to her bed 
and surrounded by bottles of hot water. She reacted 
nicely, and in the evening ro grains of quinine were 
given. On the next day the sponges were removed, 





24 STATE MEDICINE. 


A gr. ss. morphia suppository was | 
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the cavity irrigated with carbolized water and re. 
packed as before. Under the care of Dr. Seiberling 
the patient has recovered without an untoward symp. 
tom. The tumor probably weighed three pounds, 
W. H. H. GITHENs, Secretary, 
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The following law relating to Medical Examiners 
and Coroners was recently enacted by the General 
| Assembly of Rhode Island : 
CHAPTER 420. 
| An Act relating to Medical 
| Coroners, 
| (Passed April 30, 1884.) 
| Ut is enacted by the General Assembly as follows : 
Section I. The Governor shal] appoint, in each 
| county, able and discreet men, learned in the science 
| of medicine, to be medical examiners in such county. 
Sec. 2. The number of medical examiners ap- 
_ pointed, as provided in the preceding section, shall 
| be as follows : 
For the County of Washington, five Examiners, 
| one in each of the five following districts, viz.: 
_ District one composed of the town of Westerly ; Dis- 
trict two of the town of South Kingstown ; District 
| three of the towns of Hopkinton and Richmond ; 
| District four of the towns of North Kingstown and 
| Exeter ; District five of the town of Charlestown. 
_ For the County of Kent two Examiners, one in each 
of the two following districts, viz.: District one com- 
posed of the towns of West Greenwich and Coventry; 
| District two of the towns of East Greenwich and 
Warwick. For the County of Providence, eleven 
| Examiners, one in each of the first nine following 
| districts; and in District ten two Examiners, viz.: 
| District one composed of the towns of Scituate and 
| Foster ; District two of the towns of Cranston and 
Johnston ; District three of the town of Glocester ; 
| District four of the towns of Smithfield and North 
| Providence ; District five of the towns of Burrillville 
and North Smithfield ; District six of the town of 
Woonsocket ; District seven of the town of Cumber- 
land; District eight of the towns of Pawtucket and 
Lincoln ; District nine of the town of East Provi- 
dence ; District ten of the city of Providence. For 
the County of Bristol, two Examiners, one in each of 
the following districts, viz.: District one composed 
of the towns of Barrington and Warren, and District 
two of the town of Bristol. For the County of New- 
port four Examiners, one in each of the two first dis- 
tricts and two in District three, viz.: District one 
composed of the towns of Tiverton and Little Comp- 
ton; District two of the town of New Shoreham ; 
District three of the city of Newport and the towns 
of Portsmouth, Middletown, and Jamestown. 

SEc. 3. If either of the Medical Examiners shall, 
at any time, from any cause, be unable to perform 
the duties of his said office, or shall be deemed by the 
Attorney-General for any cause disqualified therefor, 
a Medical Examiner from an adjoining district may 
| be called upon to perform them. 
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sec. 4. Every Medical Examiner shall hold his | 
office for a term of six years, and until another is | 
appointed and qualified to act in his place, unless | 
sooner removed by the appointment of some other | 
person to fill his place. ; ; << N 
Sec. 5. Every Medical Examiner shall within | 
thirty days after his appointment, and before enter-_ 
ing upon the duties of his office, give bond with | 
surety to, and to the satisfaction of, the General | 
Treasurer in the sum of one thousand dollars, for the 
faithful performance of his duties. | 
Sec. 6. If the condition of any such bond be | 
broken, to the injury of any person, actions may be | 
brought upon such bond as upon the official bonds | 
of sheriffs. | 
SEC. 7. 
tions as hereinafter provided, upon bodies of such | 
persons only as are supposed to have come to their | 
death by violence. | 
Sec. 8. When a Medical Examiner has notice that | 
there has been found, or is lying within his district 


Medical Examiners shal] make examina- 


the body of a person who is supposed to have come | 
to his death by violence, he shall forthwith repair to 
the place where such body lies, and take charge of 
the same, and if, on view thereof and personal in- 
quiry into the cause and manner of the death, he 
deems a further examination necessary, he shall, 
upon being thereto authorized, in writing, by the 
Attorney-General, or by the Mayor ot the City or 
President of the Town Council of the town where 
such body lies, make an autopsy in the presence of 
two or more discreet persons as witnesses, and shall | 
then and there reduce, or cause to be reduced, to | 
writing, every fact and circumstance tending to | 
show the condition of the body and the cause and _ 
manner of death, together with the names and ad- 
dresses of said witnesses, which record he shall sub- | 
scribe. Before making such autopsy he shall cali the 
attention of the witnesses to the position and appear- | 
ance of the body. 

Sec. 9. Should the Medical Examiner deem it | 
advisable to have present a physician as one of the | 
witnesses, as aforesaid, such physician shall also sub- | 
scribe the record made by the Medical Examiner, 
and for such service he shall receive a compensation 
of five dollars, 

Sec. 10. Town councils shall elect a suitable per- 
son to act as coroner for their respective towns, to | 
hold his office for three years and until another is 
elected and qualified to act in his place, unless 
sooner removed by the election of some other person | 
to fill his place. 

Sec. 11. The coroners so elected shall have ex- 
clusive jurisdiction as coroners in their respective 
towns. 

Sec. 12. The coronor shall appoint in writing, 
under his hand and seal, one or more discreet per- 
sons to act as his deputy, in case of his absence or 
inability to act, who shall have all the powers of a 


coroner, and be subject to like pains and penalties | 
for malfeasance in office ; and the coroner shall file | 
a copy of the appointment in the town clerk’s office | 


of his town, 
SEC. 13. 
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a deputy. The suspension or discharge of a deputy 
shall be in writing, addressed to the deputy ; and the 
coroner shall forthwith file a duplicate thereof in the 
town clerk’s office of his town. 

SEc. 14. Every coroner and deputy coroner 
shall, before entering upon the duties of his office, 


_take the engagement prescribed in section 4 of chap- 


ter 23 of the Public Statutes. 
SEc. 15. Whenever the coroner has notice that 
there is in his town any person who has been injured 


_ by the criminal act, omission or carelessness of an- 
other, and that said person believes that his death is 
impending from any such injury, said coroner may 
| take the statewent of such person concerning the 
| manner in which and the person by whom such in- 
jury was inflicted, and the statement so taken shall 


be reduced to writing, and if practicable, in the pres- 
ence of the injured person. 

Sec. 16. If, upon such view, personal inquiry, or 
autopsy, the medical examiner is of the opinion that 


the death was caused by the act or neglect of some 


person other than the deceased, he shall at once no- 
tify the Attorney-General and coroner of the town 
where the body was found, or in which it lies, and 
shall file a duly attested copy ot the record of his au- 
topsy or view with the said coroner and a like copy 
with the Attorney-General ; and shall, in all cases, 
certify to the officer having the custody of the records 
of deaths in the town in which the deceased came to 
his death, the name and residence of the person de- 
ceased, if known, or, when the name and residence 
cannot be ascertained, a description of the deceased, 
as full as possibly may be, for identification, to- 
gether with the cause and manner by and in which 
he came to his death. 

Sec. 17... The coroner shall thereupon hold an 
inquest, which may be private, in which case any or 
all persons, other than those required to be present 
by the provisions of this act, may be excluded from 


the place where such inquest is held; and such cor- 


oner may also direct the witnesses to be kept separate 
so that they cannot converse with each other until 
they have been examined. The Attorney-General, or 
some person designated by him, may attend the in- 
quest and examine all witnesses: and the coroner 
shall cause the testimony to be reduced to writing, and 
signed by the witnesses. The Attorney-General may, 
if he deem it necessary or expedient, direct an in- 
quest to be held in the case of any casualty from 
which the death of a person results. 

Sec. 18. The coroner may issue summons for 
witnesses, returnable before him. The persons served 
with such process shall be allowed the same fees, 
their attendance may be enforced in the same man- 


ner, and they shall be subject to the same _ penalties 
_as if served with a summons in behalf of the State in 


a criminal prosecution pending before a justice court. 

Sec. 19. The coroner shall, after hearing the tes- 
timony, draw up and sign a report, in which he shall 
find and certify when, where and by what means the 
person deceased came to his death; his name, if 
known, and all material circumstances attending his 


|death; and if it appears that his death resulted 
‘The coroner may suspend or discharge | wholly or in part from the unlawful act of any other 
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person he shall further state the name of such person, | burial expenses shall have the right to recover such 
if known to him, and he shall file such report, and burial expenses from the estate of the deceased per. 
the testimony by him taken, together with a copy of son. 
the record of the autopsy or view, in the office of the Sec. 25. When services are rendered in bringin 
Clerk of the Court wherein an indictment for the to land the dead body of a person found in any > 
offence may be found. the harbors, rivers or waters of the State, the Medica] 
Sec. 20. The coroner shall bind such witnesses as Examiner may allow such compensation for such ser. 
he deems necessary, or as the Attorney General may | vices as he deems reasonable ; but this provision shall 
designate, by recognizance in a reasonable sum, with | not entitle any person to compensation for services 
sufficient surety, to personally appear at such time as_ rendered in searching for a dead body. 
the coronor may designate, at the Justice Court of Sec. 26. In all cases arising under the provisions 
the town wherein the inquest is held, and not depart | of this act, the Medical Examiner shall take charge of 
therefrom until discharged by said Court ; and if any | any money or other personal property of the de. 
such witness shall refuse to recognize as aforesaid, the | ceased, found upon or near the body, and shall de- 
coroner shall commit such witness to the jail in the | liver the same to the person entitled to its custody or 
same county, there to remain until he shall so recog- | possession, or if not claimed by such person within 
nize or be otherwise discharged according to law. sixty days, then to an administrator, to be admin- 
Sec. 21. If the report of the coroner shall state | istered upon according to law. 
that the death was caused by the unlawful act or by Sec. 27. A Medical Examiner who fraudulently 
the gross carelessness of any other person, and by | neglects or refuses to deliver any such property with- 
whose act the same was committed, he shall immedi- | in three days after demand upon him therefor, shall 
ately make a complaint thereof againt the person | be imprisoned not exceeding two years or be fined 
accused, in writing and on oath, to the Trial Justice | not exceeding five hundred dollars. 
or Clerk of a Justice Court in the town where the Sec. 28. The fees of coroners shall, for the ser- 
offence was committed, to the intent that the person _ vices specified in this act, be as follows, namely : For 
killing or being in any way criminally instrumental | receiving and filing a duly attested copy of the record 
to the death, may be apprehended ; but nothing | of an autopsy, fifty cents; for every page of two 
herein contained shall be so construed as to prevent | hundred words of written testimony, thirty cents ; 
complaint being made at any time before the finding | for each day’s attendance in holding the inquest, five 
of the report. And the coroner shall forthwith, in | dollars; for the recognizance of witnesses, thirty-five 
writing, notify the Attorney-General of the complaint | cents; and for drawing up and filing a report in 
aforesaid, that he may appear by himself or some per- | court, five dollars. Said fees having been audited 
son appointed by him, at the examination, and pro- by the State Auditor upon certificate of the Attorney 
secute the complaint in behalf of the State, General, shall be paid by the General Treasurer. ~ 
Sec. 22. If a medical examiner reports thatadeath = gy. 29. Each medical examiner shall receive 
was not caused by the act or neglect of some person | fees as follows: For a view without an autopsy, four 
other than the deceased, and the Attorney-General is dollars ; for a view and an autopsy, thirty dollars: 
of a contrary opinion, the Attorney-General may, and for travel at the rate of ten cents a mile to the 
notwithstanding such report, direct an inquest to be place of view. He shall also have power, in case of 
held in accordance with the provisions of this act, at | an autopsy, to employ a clerk, at an expense not ex- 
which inquest he, or some other person designated ceeding three dollars per day for each day’s actual 
by him, shall examine all the witnesses, _ servine. j 
Sec. 23. The medical examiner may, if he deem spc, 30, Every medical examiner shall return an 


it necessary, employ a chemist to aid in the examin- | account of the expenses of each view or autopsy, in- 


ation of the ber wih of _— unpoes have | cluding his fees, to the State Auditor, and shall annex 
caused or contributed to the death, and such chemist | to his return the written authority under which the 


shall be entitled to such compensation for his services autopsy was made. The State Auditor shall audit 
as the medical examiner certifies to be just and reason- such account and certify to the General Treasurer 
eg ne a il and allowed in the man- what items in such account are deemed just and rea- 
er here - y ; ees : = a 
. SEC. 22 When a medical examiner views or makes een empubenanntheae sii yl. ell oneal 
SE ee - ae baie oS rite he | Urer to the persons entitled to receive the same. 
an exa $ z “s —_ 
shall cause the body to be decently buried, and if he .. gh Chapter 250 of the Public Statutes, en- 
certifies that he has made careful inquiry, and that | titled ‘ Of Coroners and their Inquests,’’ and all acts 
to the best of his knowledge and belief the per-_ and parts of acts inconsistent herewith, are hereby 
son found dead is a stranger, having no settlement in —- This act shall take effec Saas 
any town of the State, his fees, with the actual ex- on ae “gap pov “ Prac ot ™~ - 
pense of burial, shall be paid from the general | med 4 Ju oe in re 4 ai o's i wed ‘fica. 
treasury. In all other cases the expense of the burial | ti ae-teget ‘ol er = bles ey ae “wid = ff — 
shall be first paid by the town wherein the body is ee - medical examiners shall take efiect imme- 
found, and such town may recover the money so ie Rn Mee aie Ne 
paid from the town where such person last had a set- nr uty the foregoing to be true coptes. 
tlement. Provided, however, that the General [Witness. ] JosHua M, ADDEMAN, 
Treasurer or any town ultimately paying any such , Secretary of State. 
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MISCELLANEOUS. 


: BOOK REVIEWS. 


{ 


‘THe KINGDOMS OF NATURE, OR LIFE AND ORGANIZA~ | 


hlON FROM THE ELEMENTS TO Man. By Ransom 

DEXTER A.M., MD.,LL.D. Published by the Tipton 

Publishing Co.. Chicago, 

The object of this book, the author states, is to 
present intelligibly to the average reader the leading 
facts of Natural History in the most natural order 
possible, "so that he who runs may read something 
of the laws or rules of action established by the 
Creator for the government and conservation of nat- 
ural objects throughout the wide domain of animal 
existence.” 

The facts presented and the order of their presen- 
tation may be briefly described as follows: 

In the first chapter the author asks ‘‘what is life,”’ 
and describes in a general way the prominent and 
most universal facts of physiology. The Vegetable 
Kingdom is described, beginning with the lowest 
forms of life, and extending chapter by chapter to the 
highest. In the same way the Animal Ringdom is 
reviewed. Not only are the amatomical characteris- 
tics given but also many of the physiological peculi- 
arities and habits common to whole groups. 

That which even the most casual observer of the 
book will notice with pleasure and commendation is 
the handsome appearance of the volume. 
bound, printed on good paper and finely illustrated 
with nearly four hundred engravings which are well 
selected. Two of the fnll page cuts are colored. In 
addition to the customary table of contents and index 
there is a glossary of technical words. The work is 
highly creditable to both author and publisher, and 
deserving an extensive patronage from the reading 
public. 
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We cheerfully call attention to the following cir- 
cular, and commend the proposition asa fitting mode 
of commemorating the honored dead.—[Ed. ] 


THE 5. D. Gross PROFESSORSHIP OF PATHOLOGICAL 
Anatomy.—American surgery has had no better ex- 
ponent than Samuel D. Gross; none so honored 
abroad and at home by institutionsof learning; none 
more revered by his associates and his pupils. His 
long and brilliant professional career deserves the 
perpetuation of his name in close association with 
medical tuition. 

In furtherance of this object, the Alumni Associa- 
tion of Jefferson Medical College has inaugurated a 
movement to secure, in some medical school, the en- 
dowment of a Memorial Professorship, to be desig- 
nated The S. D. Gross Professorship of Pathological 
Anatomy. 

The profession at large, the personal friends of the 
late Professor Gross, and others interested in eleva- 
ting the standard of medical education, are cordially 


It is well | 


invited by the undersigned to participate in this grace- 
ful recognition of conduct and service which have 
largely helped to establish the high standard of ex- 
cellence to which surgery has attained throughout the 
United States, and served so much to dignify the re- 
pute of American Medicine. 

Contributions may be sent to Dr. R. I. Dunglison, 
Treasurer, lock box 1274, Philadelphia, P. O., and 
will be acknowledged in the columns of the ‘‘AZed?- 
cal News’’ of Philadelphia. 

D. Haves AGNEw, M. D., Chairman. 
J. M. Barton, M. D., Secretary, 


1344 Spruce Street, Phila. 


OFFICIAL NOTICE. 


ANNUAL DuEs from members of the Association— 
Five Dollars per annum—are payable directly to the 
Treasurer. Such payment entitles them to receive 
the JouRNAL of the Association for one year. 

SUBSCRIPTIONS TO THE JOURNAL from those who 
are not members should be forwarded to the office of 
publication, Chicago. 

Back VOLUMES OF THE TRANSACTIONS may be pro- 
cured, at reduced rates, by addressing the Treasurer. 

THE INDEX to the 33 Volumes of Transactions will 
be forwarded, postpaid, on receipt of One Dollar by 
the Treasurer. 

According to a resolution passed May 9, 1884, at 
the Washington meeting, continuous payment of An- 
nual Dues is required, to retain permanent member- 
ship. RIcHARD J. DUNGLISON, M.D., 

Treasurer. 

Lock Box 1274, Philadelphia, Pa. 


List OF OFFICIAL CHANGES IN THE MEpbIcAL Corps 
OF THE NAvy, FOR THE WEEK ENDING JUNE 28, 
1884. 

Surgeon J. S. Knight, placed on retired list. 

P. A. Surgeon R. Whiting, detached from U.S. S. * Vermont,” 
ordered to Marine Rendezvous, N. Y. 

Surgeon H. J. Babin, detached from Marine Rendezvous, N. Y., 
ordered to U. S. S. * Minnesota.” 

Surgeon H. M. Wells, ordered for examination preliminary to 
promotion. 

P. A. Surgeon G. P. Lumsden, detached from U. 
cola,’ and placed on waiting orders. 


OrFIcIAL List oF CHANGES IN THE STATIONS AND 
DuTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT UNITED STATES ARMY, FROM JUNE 
21, 1884, TO JUNE 27, 1884. 


Magruder, D. L., Lieut..Colonel and Surgeon, granted leave of 
absence for one month, (Par. 7, 5. O. 143, A. G. O., June 
20, 1884.) 

Clements, Bennett A., Major and Surgeon, ordered to relieve 
Major Jos. P. Wright, Surgeon of his duties as attending sur 
geon at the Leavenworth Military Prison, Fort Leavenworth, 
Kan. Major Wright on being relieved, ordered to report 
to the Commanding-General, Department of Texas, for 
assignment to duty. (Par. 7, 5S. O. 144, A. G. O., June 21, 
1884. 
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